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FOREWORD 


The Quartrerty Review or Surcery, Opsterrics AND GYNECOLOGY provides a 
systematic plan, organized for the purpose of making available a concise and 
authoritative presentation of the current progress, trends, and attitudes in all 
branches of surgery and the surgical specialties. Compiled from every dependable 
source, this plan covers all state, national, and special journals as well as the bul- 
letins and reports of the clinics and hospitals. Presented briefly but without 
sacrificing essential detail, these highly significant data are further enhanced by 
comments of the members of the Editorial Board, based upon the summarizing of 
their own clinical experiences as well as those of other recognized authorities. All 
data of the Surgery Section of the journal are classified and published under the 
following headings: 


. Anesthesia and Analgesia 10. Abdominal Surgery 10—H. Pancreas 

. Preoperative and Post- 10—A. Abdominal Wall 10—I. Spleen 
operative Therapy 10—B. Hernia . Proctology 

. Tumors 10—C. Peritoneum . Genitourinary Surgery 

. Neurosurgery 10—D. Stomach and . Gynecologic Surgery 

. Head and Neck Duodenum . Vascular Surgery 

. Plastic Surgery 10—E. Intestines 5. Orthopedic Surgery 

. Thyroid and Parathyroid 10—F. Appendix . Traumatic Surgery 

. Thoracic Surgery 10—G. Liver and Biliary . Miscellaneous 

. Breast Tract . Book Reviews 


It is believed that the above outline will assist the reader to quickly locate 
articles of current interest and will prove most helpful in making readily available 
the references necessary in the compilation of bibliographies on surgical subjects. 
Under each classification, immediately following the abstracts, there are published 
references to current articles not abstracted. Classification for Obstetrics and 
Gynecology is as follows: 


OBSTETRICS GYNECOLOGY 
. The Menstrual Cycle 
Including Diagnostic Tests . The Vulva and Vagina 
. Pathologic Pregnancy . The Uterus Including Cancer 
. Ectopic Pregnancy, Hydatid Mole, of the Uterus 
. The Adnexa (Physiology and Pathology ) 
. Operative Gynecology 
. Sterility and Fertility 
. Female Urology 
. Miscellaneous 


. Book Reviews 


. Normal Pregnancy 


Chorionepithelioma 

. Normal Labor Including Anesthesia 
and Analgesia 

. Pathologic Labor Including 
Operative Obstetrics 

. Pathology of Newborn 

7. The Puerperium 
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surgery abstracts 


NEUROSURGERY 
1. Herniated Lumbar Intervertebral Discs: Results of Surgical Treatment without 


the Routine Use of Spinal Fusion. 4. G. DECKER AND 8s. W. SHAPTRO, Des 
Moines, Iowa. Arch. Surg. 75:77-84, July, 1957. 


After an unsuccessful trial of conservative treatment, 347 patients suspected of 
having nerve-root compression in the lumbar areas were subjected to surgery at 
the Veterans’ Administration Hospital, Des Moines, lowa. All but 2 patients 
were men; 64 per cent were between 30 and 50 years of age. Herniated lumbar 
intervertebral discs were found in 279, tumors in 3, and other pathological condi- 
tions causing nerve-root compression in 13. In the remaining 52 patients, explora- 
tion failed to reveal the cause of the clinical picture. 

Of patients found to have herniated lumbar intervertebral discs, the lesion was 
found at the lumbosacral junction in 166 (59.4 per cent), at the L4-L5 interspace 
in 103 (37 per cent), at the L3-L4 interspace in 8 (2.9 per cent), and at the L2-L3 
interspace in 2 (0.7 per cent). In 172 patients, the herniation caused bulging of the 
posterior longitudinal ligament, and in 99 patients the ligament had ruptured so 
that a free fragment of disc material was extruded into the vertebral canal. In the 
remaining 8 patients, the disc was calcified. Multiple disc herniations occurring 
simultaneously were found in 6 patients. 

Historical data, physical signs, lumbosacral spine x-rays, and iophendylate 
(pantopaque) myelograms were available in every case and were evaluated. No 
item in the history, physical signs, lumbosacral spine x-rays, or combination of 
these items was found to be accurate in localizing the level of disc herniation pre- 
operatively. The myelogram proved to be the most accurate method of localiza- 
tion, with an accuracy of at least 79 per cent. [It was observed that narrowing of 
the L4-L5 interspace, although occurring infrequently, was not associated with 
dise herniation at any other level. 

The surgical treatment employed was simple disc removal in the presence of 
disc herniation and simple exploration when no herniation was found. Spinal 
fusion was not performed as a routine procedure concomitant with disc removal, 


nor was it utilized in cases of negative explorations as recommended by some. 
Spinal fusion was accomplished only when spondylolisthesis was present, and this 
accounted for only 3 per cent of the patients. Chordotomies and sensory-nerve 
sections were not considered necessary in any patient. If definite disc herniation 
was found at the level indicated by preoperative study, the disc was removed and 
the procedure terminated. Exploration of additional interspaces in such instances 
was not accomplished. 

Questionnaires were sent to each patient in order to evaluate the end results. 
Replies were received from 277 patients (80 per cent). Of the patients who had 
disc herniations removed, 92 per cent said that they were benefited by the surgery; 
whereas 88 per cent of the negative exploration group said that they were benefited. 
Perhaps the improvement in the negative exploration group can be explained by 
the uncapping of the nerve root accomplished at the time of exploration. No 
appreciable difference in end results was found when the group having dise hernia- 
tions with an extruded free fragment was compared with that in which the posterior 
longitudinal ligament was intact. 34 references. 4 tables.—Author’s abstract. 


THORACIC SURGERY 


2. O8csophageal Reconstruction in Children Using Intrathoracie Colon. CHARLES 


D. SHERMAN, JR., AND DAVID WATERSTON, London, England. Arch. Dis. 
Childhood 32:11-16, Feb., 1957. 


This paper summarizes a symposium on esophageal reconstruction presented by 
the authors to the British Association of Paediatric Surgeons in London in July, 
1956. A brief background of the problem is given, and the indications are outlined. 
Any patient who has a wide gap in esophageal continuity, whether congenital in 


origin or created by excision or stenosis, is a candidate for colon transplantation. 
This includes patients with esophageal atresia, with TE fistula in whom it is im- 
possible to do a tension-free anastomosis, with esophageal strictures affecting a long 


segment, and with various miscellaneous conditions requiring resection of segments 
of the esophagus, including the esophagogastric junction. Two methods of re- 
construction are described and illustrated by cases. The first as used by Waterston 
utilizes the transverse colon transplanted isoperistaltically into the left posterior 
chest on a pedicle containing the left colic artery. This method is staged into four 
different operations and bridges the gap between the cervical esophagus and the 
small distal segment of thoracic esophagus. The second method, as described by 
Sherman, utilizes the right ileocolon transplanted isoperistaltically in the retro- 
sternal position, the reconstruction being performed in one stage. The advantages 
and disadvantages of each type are described, and other modifications of colon 
transplants are mentioned. A tabular résumé of some 35 colon transplants done 
in children by 15 different surgeons was gathered through personal communication 
by Sherman and is included in the article. The authors conclude by stating that, 
although reconstruction of the esophagus by colon transplantation is still in the 
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developmental stage, sufficient experience has been accumulated to suggest that 
further trial and evaluation are worth while. 16 references. 6 figures. 1 table. 
—Author’s abstract. 


3. Complications of Aorlography. ©. STANLEY CRAWFORD, ARTHUR C. BEALL, 
JOHN H. MOYER, AND MICHAEL E. DE BAKEY, Houston, Texas. Surg., Gynec. 
& Obst. 104:129-141, Feb., 1957. 


A review of the literature and the authors’ own experience with 300 aortograms 
revealed complications of aortography such as pain, hemorrhage, thrombosis and 
embolism, renal insufficiency, neurologic changes, allergic reactions, and other 
systemic disturbances that may be related to the general anesthesia. Although 
the incidence of these complications is relatively small, their significance in some 
instances is great, since they may produce permanent disability and may even have 
fatal consequences. 


Analysis of this material with certain experimental observations suggests that in 
most instances the factors responsible for these complications are errors in selection 


of patient, choice and dosage of contrast medium, and technique of injection. 
Since these are controllable variables, most of these complications should be 
preventable. 

In the selection of patients for aortography, its indications for diagnosis and 
surgical approach deserve careful consideration. In the great majority of cases 
of aneurysms of the abdominal aorta, for example, there is little or no need to 
perform aortography. Similarly, in complete occlusive disease of the aorta, aortog- 
raphy has been found unnecessary. Its usefulness is primarily for patients with 
incomplete aortic occlusion and for the few patients in whom the diagnosis remains 
doubtful. Accordingly, and from an analysis of the authors’ experience, the ne- 
cessity for aortography may be eliminated in the majority of patients with aneu- 
rysms and occlusive disease of the abdominal aorta, which is approximately two 
thirds of the cases, with commensurable reduction in the occurrence of com- 
plications. 

Multiple aortic puncture and extravasation were responsible for hemorrhage and 
troublesome pain. Kidney damage was associated either with direct injection of 
the renal artery, with use of inorganic iodide compounds, or with injection of 
excessive contrast medium. Other miscellaneous complications appeared to result 
from lack of technical precision or use of inorganic iodide. 

Consequently, certain principles in technique are suggested. The aorta should 
be pierced only once well above its major abdominal branches, and only 15 to 25 
ml. of an organic form of iodide should be manually injected after a preliminary 
roentgenogram has been made following injection of 5 ml. of medium to ascertain 
the position of the needle. 43 references. 8 figures. 5 tables.—Author’s abstract. 


High Atmospheric Pressure as an Aid to Cardiac Surgery. 1. BOEREMA, J. A. 
KROLL, N. G. MEYNE, E. LOKIN, B. KROON, AND J. W. HUISKES, Amsterdam, 
Netherlands. Arch chir. Neerlandicum. 8:193, 1956. 


The known methods of operating on the heart under direct vision are reviewed. 
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Methods discussed are by-passing the heart in the circulatory process and dimin- 
ishing the body's circulatory needs by (1) hypothermia, the mechanical reduction 
of metabolic processes, and (2) artificial hibernation, the chemical reduction of 
metabolic processes. Regarding hypothermia, a method is described for cooling 
and then warming the body with air so that deep cooling is avoided. Closure of 
the thorax is delayed until normal temperature is reached. 

The authors investigated increased atmospheric pressure as a means of slowing 
the consumption of the body's oxygen reserve. The surgical procedure was carried 
out in a high pressure tank equipped as an operating theater. Pressure inside the 
tank was 3 atmospheres absolute. Both surgeon and anesthetist were able to work 
well under these conditions, and the authors concluded that the patient's tissues, 
saturated with oxygen and inactive, were probably able to endure a long period of 
circulatory arrest that under other circumstances would have entailed a danger 
far too great for the patient to withstand. Such a technique, they believe, will 
open a new field for research in surgery. especially in surgery of the heart. 80 
references. 10 figures. 


S. The Funetional Significance of the First Thoracic Ganglion in Sympathectomy 
of the Upper Extremity in Man. k. B. COLDWATER, W. F. ALEXANDER, J. W. 
COX, AND W. C. RANDALL, St. Louis, Mo. Ann. Surg. 145:530-539, April, 1957. 


The upper thoracic sympathetic trunk and rami to the cervical plexus have been 
stimulated during surgery for a variety of sympathetic diseases. The sudomotor 
response of such stimulation was recorded by the iodine starch paper technique. 
Evidence obtained from such studies reveals that the Smithwick T-2 and 3 sympa- 
thectomy is inadequate to produce complete denervation. The first thoracic com- 
ponent of the stellate ganglion and the rami to the T-1 nerve were found on stimu- 
lation to contribute quantitative increments in sudomotor fibers to the extremity. 
In selected instances denervation of T-1 was followed by return of vasospasm and 
hyperhidrosis, and reoperation through the cervical approach showed persistent 
pre and postganglionic fibers through C-8. Anhydrosis of the upper portion of the 
chest is a pathognomonic clinical sign of complete sympathetic denervation of the 
upper extremity and is produced only after T-1 denervation. Persistent sweating 
of this region is indicative of incomplete sympathectomy. The sudomotor fibers to 
the upper portion of the chest are superficially distributed through the nervi supra- 
claviculares. Direct stimulation shows that the upper intercostal nerves do not 
carry sudomotor fibers. The studies show that incomplete sympathectomy may 
produce extended temporary paralysis of the pathologic sensory effects and sym- 
pathetic motor innervation; return of sweating is not due to regeneration or hyper- 
sensitivity but to an incomplete operation. In the majority of instances, T-1, 2 
and 3 sympathectomy, either by the periaxillary or cervical approach, will produce 
permanent denervation. An operation of this extent seldom produces a permanent 
Horner’s syndrome. In selected instances of painful dystrophic states or return of 
sympathomotor innervation, the removal of the inferior and intermediate cervical 
ganglia may be necessary. 17 references. 7 figures.—Author’s abstract. 
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BREAST SURGERY 


6. Medical Inhibition of Endogenous Estrogenie Activity for Palliation of Ad- 
vanced Mammary Cancer. H. M. LEMON, H. H. WOTIZ, AND C. MUELLER, from 
the Departments of Medicine and Biochemistry, Boston University School 
of Medicine, and the Hormone Research Laboratory, Massachusetts Me- 
morial Hospitals. Proceedings of the Second International Conference on 
Mammary Cancer, Perugia, Italy, July, 1957, in press. 


Cortisone and prednisone in doses of 75 to 100 mg. per day and 20 to 30 mg. per 
day respectively have been given to 50 patients with metastatic breast cancer for 
medical inhibition of adrenocortical sex hormone production, observed for periods 
of | to 44 months. Objective palliation of osseous and soft tissue lesions has oc- 


curred in over one half of the patients. with remissions persisting more than 6 
months in 33 per cent. Two patients continue in remission after 32 and 44 months 
of treatment. Oophorectomy must be carried out in all patients younger than 65 
to 70 years of age prior to corticoid therapy, in order to prevent increased post- 
menopausal ovarian estrogen excretion resulting from increased pituitary gonado- 
tropic activity, which develops in 80 per cent of patients receiving corticoids. 
Desiccated thyroid in 30 to 90 mg. doses or Cytomel in 25 to 75 wg. doses appears 
to reinforce the anticancer activity of cortisone and prednisone. Concentration of 
adrenal androgens such as androsterone and etiocholanolone glucuronide decreases 
in the urine as much after 75 to 100 mg. of cortisone daily as after hypophysectomy 
or adrenalectomy. Urinary estrogenic activity, as measured by the Astwood test, 
continues unchanged in untreated metastatic carcinoma and after oophorectomy 
compared to controls, but is reduced to trace levels (0.1 y-estradiol-178 equivalent 
per 24 hours or less) in the majority of patients receiving cortisone or prednisone. 
Serum copper-resistant acid phosphatase, elevated in 75 per cent of advanced 
breast cancer patients, also regularly decreases with breast cancer remissions in- 
duced by cortisone therapy. The effectiveness of surgical ablative procedures for 
breast cancer therapy appear to be attributable largely to the coincident post- 
operative hormonal medication, since the incidence and duration of breast cancer 
remissions is similar after medical therapy with cortisone-thyroid therapy plus 
oophorectomy in patients younger than 70 to that seen after hypophysectomy plus 
cortisone and thyroid, or oophorectomy plus adrenalectomy plus cortisone therapy. 


ABDOMINAL SURGERY—STOMACH AND DUODENUM 


{niral Exclusion with Vagotomy for Duodenal Ulcer: 1. Acid Secretory Studies 

on 50 Patients. WILLIAM R. WADDELL AND MARSHALL K. BARTLETT, Boston. 
Mass. Ann. Surg. 146:3-11, July, 1957. 

During the past three years the clinical and laboratory evaluation of a new 
surgical procedure for duodenal ulcer has been in progress. This operation consists 
of transection of the stomach in its midportion, resection of a sleeve of the body and 
upper antral portions of the stomach, and exclusion of the remaining antrum and 
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vagotomy. Continuity is restored by gastrojejunostomy. The reason for this 
approach is that section of the vagi will control gastric secretion due to central 
stimulation and that exclusion of the antrum will eliminate the gastric or chemical 
phase of secretion. Gastric acid secretory studies carried out on 50 patients 6 to 
2 months after antral exclusion and vagotomy for duodenal ulcer bear out these 
postulated effects. The secretion of acid was depressed, and the gastric remnant 
became unresponsive to stimulation. A brief report of the clinical status of this 
group of patients is given. The technique of the operation is described in detail. 
The authors stress the preliminary nature of this report but conclude on the basis 
of the secretory studies that satisfactory control of the ulcer tendency results from 
this operative procedure. 26 references. | figure. 2 tables.—-Author’s abstract. 


This is an interesting and thorough clinical study. 1 call your attention to the 
authors’ well-stated conclusion: “The passage of time, further clinical observation and 
repeated secretory studies will eventually determine the place of this operation in the 
surgical therapy of duodenal ulcer.’-——J. M. W. 


Further Investigations on the Pathogenesis of the Dumping Syndrome, with 
Special Reference to the Role of Distension of Efferent Loop. ©. AMDRUP AND 
J. BALSLEV JORGENSEN, Copenhagen, Denmark. Acta Chir. Scandinay. 113: 
22-29, 1957. 


Oral administration of concentrated glucose solutions may produce dumping 
attacks in certain gastrectomized individuals, being of same character and intensity 
as those felt after ordinary meals. Patients having no dumping symptoms after 
meals experience no, or perhaps only insignificant, symptoms during the test. 
During these provoked dumping attacks a distinct fall occurs in plasma volume. 
Patients without symptoms do not show any fall. On the contrary, an increase has 
occasionally been observed. Some patients show in sitting position typical dump- 
ing attacks with considerable reduction in plasma volume, but in supine position 
no symptoms at all, milder symptoms, or retarded appearance of symptoms. 
Correspondingly. the plasma volume curve shows no fall, diminished fall. or retarded 
fall. 


Besides symptoms of reduction in plasma volume and dehydration, signs of 


increased intestinal motility and abdominal distension appear during dumping 


attacks. A 50 per cent glucose solution was injected in the intestines of rabbits. 
\ direct relation was demonstrated between length of jejunal section over which 
the solution was distributed and the increase in volume of the injected solution. 

Variations in reduction of plasma volume in the gastrectomized patients are due 
to the fact that varying quantities of fluid diffuse from blood vessels to the intes- 
tinal lumen. The more vigorous the motility released in jejunum, the longer the 
section will be over which the solution is distributed and the greater the quantity 
of fluid that will diffuse into the intestinal lumen. 

Inflation of the balloon in the efferent jejunal loop produces a feeling of fullness 
and distension in the left hypochondrium, but no plasma volume reduction and no 
dumping symptoms. 
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The increase in plasma volume observed in symptomless gastrectomized patients 
following ingestion of concentrated glucose is explained as follows: The effect of 
particularly slow distribution of the solution in the small intestine is diffusion into 
the intestinal lumen of a very small quantity of fluid only. Dilution of the con- 
centrated solution occurs mainly by absorption of glucose. Glucose concentration 
in the blood increases, resulting in increase in osmotic concentration of blood, 
which increase is again eliminated by diffusion of fluid from tissues to blood. When 
‘the diffusion of fluid from tissues to blood exceeds the loss of fluid to the intestinal 
lumen the plasma volume increases. This theory is supported by the fact that 
intravenous injection of concentrated glucose solution results in plasma volume 
increase. 25 references. 2 figures.—Author’s abstract. 

Recent studies by Hinshaw, Joergenson, Davis, and Stafford (Arch. Surg. 74:686- 
693, May, 1957) point up the possibility that increased peripheral blood flow is present 
in patients exhibiting the dumping syndrome and that this is an abnormal homeostatic 
vascular response to a sudden reduction in blood volume.—J. M. W. 


9, The Closing Mechanism of the Cardia. 3. NAUTA, Leyden, Netherlands. Arch. 
chir. Neerlandicum 8:280—-291, March, 1956. 


The closing mechanism between the esophagus and the stomach was investi- 
gated in dogs with the aid of radiocinematography, endoscopy, and anatomic 
examination. Movements of the muscular layer and the mucosa of the most distal 
part of the esophagus, the cardiac region, before, during, and after passage of food. 
were identical with the movement of the esophageal wall proximal to this region. 
The esophageal wall itself has no demonstrable mechanism to prevent regurgitation. 

The closure between the esophagus and the stomach is valve-like due to the 
oblique inlet of the esophagus into the stomach. The outside of this oblique inlet 
is passively supported by the diaphragm, whereas the inside is supported by the 
oblique fibers of the stomach. 

The actual watertight closure of the stomach is ensured by a rosette of gastric 
mucosal folds. No mucosal valve or fold mechanism was demonstrable. | refer- 
ence. figures.—Author’s abstract. 


10. Nutrittonal Problems afler Total Gastrectomy. James A. HALSTED, JOHN D. 
BRIGGS, AND MARVIN GASSTER. New York State J. Med. 57:223-231. 1957. 


\ study was made from clinical studies of the after effects of total gastrectomy 
in 17 patients over a period of six months to nine years after the operation. Thir- 
teen patients had a jejunal transplant inserted between the esophagus and the 
duodenum. In these patients weight loss was much less than in those with a 
loop between the esophagus and the jejunum. All patients had moderate to marked 
steatorrhea, but it was concluded that the major factor in loss of weight was ih- 
ability to ingest sufficient calories caused by the lack of storage function of the 
stomach. Although general health with respect to energy and ability to work was 
significantly impaired in one half of the group, the remainder led fairly normal lives. 
Normal sensations of appetite and hunger were not significantly altered. 
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Twelve of the patients were studied by fecal excretion tests for ability to absorb 
vitamin By, and no patient demonstrated this ability. However, only | showed 
clinical evidence of Vitamin By deficiency. It was concluded that liver stores of 
this vitamin plus prophylactic therapy with By» or folic acid were the principal 
reasons for the rare occurrence of megaloblastic anemia. 

Twelve of the patients had a mild iron deficiency anemia, which was relieved by 
large doses of iron taken orally. It is believed that rapid intestinal transit inter- 
feres with proper iron absorption, making it difficult to replete iron stores that may 
have been reduced by blood loss before surgery. 

Therapeutic considerations after total gastrectomy include small frequent feed- 
ings (6 to 8 times a day) high in protein and calories but low in concentrated car- 
bohydrate to minimize the dumping syndrome, prophylactic therapy with paren- 
terally administered Vitamin By. and ferrous sulfate taken regularly at bedtime 
only, since there is some evidence that absorption may be enhanced in the recumbent 
position. The authors believe that a jejunal pouch or substitute stomach is a 
desirable adjunct to total gastrectomy to retain some storage function of the 
stomach. 17 references. 2 figures. 5 tables.— Author's abstract. 


ll. Transfusion in pper Gastrointestinal Hemorrhage. W. GUNZ. A. F. BURRY, 
AND R. F. HOUGH. Christchurch, New Zealand. Am. J. Digest. Dis. 2:242-253. 
May, 1957. 


\ consecutive series of 286 patients (297 individual admissions) with upper 
gastrointestinal hemorrhage from intrinsic lesions of the stomach and duodenum 
was investigated and treated by means of a uniform regimen over a period of four 
years. The salient features were the determination of the amount of blood lost 
by means of blood volume estimations (Evans blue), the replacement of the full 
quantity of blood lost, and early operation (gastrectomy) in those cases in which 
hemorrhage continued for 48 hours after admission to hospital or recurred after a 
temporary cessation. The following conclusions were reached regarding the aims 
and methods of transfusion: (1) The aim of blood transfusion in upper gastroin- 
testinal hemorrhage is the restoration and maintenance of a normal blood volume. 
(2) Evidence of the size of the blood loss is often difficult to obtain from the clinical 
history or from the hemoglobin level, red cell count, or hematocrit. It should be 
estimated by determination of the blood volume. (3) The lost blood should be re- 
placed quantitatively. (4) It is dangerous to continue transfusions and other 
conservative means of treatment indefinitely in the face of long-persisting or re- 
current hemorrhage. A definite time limit is recommended for the trial of such 
measures, after which emergency surgery should be carried out. (5) Adequate 
transfusion and early operation are of particular importance in the treatment of 
frail or elderly patients. 9 references. 6 tables.—Author’s abstract. 


The conclusions from this large study are reasonable and sound. There are a few 
patients who will require operation in the first few hours after admission. To select 
them requires experience and mature judgment.—J. M. W. 
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—LIVER AND BILIARY TRACT 


12. Intrahepatic Cholangiojejunostomy (Longmire Procedure) in Carcinoma of In- 
trahepalic Bile Ducts. JOHN L. KEELEY AND ARNE E. SCHAIRER, Chicago, IIL. 
Arch. Surg. 75:21-27, July, 1957. 


A recent report has emphasized the small number of cases of intrahepatic chol- 
angiojejunostomy recorded since Longmire and Sanford introduced this procedure 
in 1948. 

Fibrotic obstruction of the extrahepatic biliary system is the most encouraging 
indication for intrahepatic cholangiojejunostomy. The recent summary by Long- 
mire and Lippman showed that results were best in patients with that condition. 
These authors found that two thirds of the patients operated on because of benign 
stricture were presumably alive at the time of their report. The patients had been 
observed for periods ranging from five months to five years. Eight had survived 
the operation longer than one year. Six died after periods of 12 days; 3, 13, and 30 
months; and 4 and 5 years. 

In 9 patients the operation was done because of neoplastic obstruction. They 
survived from 5 weeks to 13 months. Their average survival time was 13 weeks. 
Progress of the disease by additional ductal obstruction or diffuse parenchymal 
involvement of the liver accounted for the much shorter survival time in patients 
with malignant disease. 

One patient was a 64-year-old woman who became jaundiced six months after 
cholecystectomy for gallstones. At exploration no common duct could be found. 
Three weeks later a Longmire procedure was used because of the inaccessible intra- 
hepatic obstruction at the porta hepatis. The jaundice disappeared and did not 
return. The patient was reasonably comfortable but had transient bouts of chills 
and fever. She died 114% months after the Longmire procedure as a result of 
hemorrhage from esophageal varices. 

Autopsy disclosed that primary adenocarcinoma of the bile ducts obstructed 
the common, right, and left hepatic bile ducts. There were several small abscesses 
and a large one in the right lobe of the liver. The left lobe of the liver was drained 
adequately by the cholangiojejunostomy. The operation was considered to have 
been very helpful in the management of this patient’s problem. The survival time 
was much longer than the average in patients with obstruction due to neoplasm. 

Studies of the distribution, patency, and effects of obstruction of the bile ducts 
are significant in considering the potential value of the Longmire procedure. Ex- 
cept for some minor communications in the caudal lobe, the right and left main 
hepatic ducts have no connections until they join in the hilar region of the liver to 
form the common hepatic duct. 

One need not drain the bile ducts of both lobes of the liver to relieve obstructive 
jaundice. Effective drainage of the left lobe only is sufficient, as shown by tests 
of liver function and by disappearance of jaundice. 

Intrahepatic cholangiojejunostomy is indicated in patients whose bile ducts are 
not accessible in the porta hepatis. An exception is that group of patients with 
congenital biliary atresia, as it has been amply demonstrated that, if their extra- 


OBSTETRICS AND GYNECOLOGY march 1958 


hepatic atresia is complete, the intrahepatic bile ducts are also atretic. 22 refer- 
ences. 2 figures._-Author’s abstract. 


Cholangiojejunostomy is useful as a palliative procedure in a few patients with 
neoplastic obstruction around the porta hepatis. It should be used, however, in these 
circumstances only after the surgeon is, first, satisfied that the patient's life expectancy 
is more than a few weeks, and, second, thal no more direct bypass procedure from the 
common hepatic duct to the small intestine can be created.—W. D. H. 


—PANCREAS 


13. A Clinical and Morphologic Study of Forty-Two Cases of Fatal Acute Pan- 
crealilis. ALAN P. THAL, JOHN F. PERRY, JR., AND WILLADENE EGNER, Min- 
neapolis, Minn. Surg., Gynec. & Obst. 104:191-202, June, 1957. 


In spite of considerable research directed at the study of pancreatitis over the 
past hundred years, precise knowledge of the cause of this disease is lacking and 
misconceptions are rife. The present study was undertaken with the particular 
object of evaluating the clinical and pathologic features of the disease in the light 
of recent experimental studies. The cases presented were drawn from patients 
treated and autopsies performed in several Minneapolis and St. Paul hospitals 
during the period 1944 to 1956. The disease as revealed by them falls into two 
major types, acute interstitial pancreatitis and acute pancreatic necrosis. 

The etiology of acute interstitial pancreatitis is as little understood as is that of 
acute hemorrhagic pancreatitis. However, the fundamental pathologic lesion is 
more in keeping with the standard types of inflammatory reaction and lacks that 
mysterious dissolution of the gland which characterizes the hemorrhagic variety of 
the disease. Six patients with fatal cases of acute interstitial pancreatitis were 
studied. The clinical course of the patients could in no way be differentiated from 
that of fulminating necrotizing pancreatitis. The histologic picture, febrile course, 
severe leukocytosis, and profound circulatory depression common to all 6 patients 
suggested a bacterial cause of this form of pancreatitis. The cases of the 6 patients 
resembled the two autopsy cases described by Koller in which hemolytic strepto- 
cocci were recovered from the patients’ pancreas and peritoneal fluid. It is the 


authors’ feeling that these cases of acute interstitial pancreatitis may have repre- 
sented fulminating and fatal examples of acute edematous pancreatitis. It is 
possible that the common causes of edematous pancreatitis are the result of tran- 
sient pancreatic duct obstruction and that these fatal cases represented the effect 
of superimposed bacterial infection. 


Thirty-six fatal cases of acute pancreatic necrosis were studied. Abdominal 
pain, nausea, vomiting, and tenderness were present in the majority of the patients. 
Abdominal distention and rebound tenderness, although less frequent, were present 
in almost half the patients. Cyanosis, hemoconcentration, and shock were likewise 
present in almost half the patients, and jaundice was present in one fourth of them. 
This was associated with choledocholithiasis in 3 patients; however, in the remain- 
ing 5 patients with icterus the cause was not clearly established but was presumed 
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to be compression by the swollen pancreas. Polymorph leukocytosis was a common 
finding with an average value of 18,600. Serum amylase values were recorded in 
14 patients. Of these, only 7 showed values greater than 300 Somogyi units. Thus 
the test was not diagnostic of pancreatitis in fully half the cases in which it was 
employed. Cases were presented to demonstrate that the majority of patients 
dying of pancreatic necrosis have histologic evidences of long-standing chronic 
pancreatic disease. Similarly, it was shown that various types of pancreatitis may 
occur simultaneously in the same patient. Ten cases of pancreatitis followed 
abdominal operations, and possible etiologic factors were discussed. Study of the 
postoperative course of these 10 patients revealed a fairly typical picture suggesting 
this complication. In the majority, there was unusually severe post-operative 
epigastric and midabdominal pain frequently associated with the early onset of 
marked ileus which tended to persist and become increasingly prominent. Their 
faces often appeared plethoric, and evidence of marked hemoconcentration without 
weight loss was almost constantly present. Similarly, oliguria or complete anuria 
with or without associated or preceding shock was often seen. Massive tissue 
breakdown was often suggested by elevation, of serum potassium and blood urea 
nitrogen levels despite an adequate urine output. Etiologic factors in the develop- 
ment of massive gastrointestinal hemorrhage in patients with pancreatitis were 
also discussed. A detailed histologic study was made of sections from all these 
cases. Findings of interest were the high incidence of focal pancreatic fibrosis 
indicative of previous pancreatic disease which occurred in 90 per cent of sections 
and the finding of diffuse and focal duct dilatation in 30 out of 36 patients. It 
was felt that this might be a reflection of pancreatic duct obstruction. Of par- 
ticular interest was the finding of capillary and venous thrombosis. Thrombotic 
lesions were present in 83 per cent of the patients. In the small vessels, the minute 
thrombi had the tinctorial properties of fibrinoid and resembled certain features of 
the Shwartzman reaction. These findings in humans brought the disease into 
relationship with recent experimental work on animals showing the importance of 
vascular occlusion in the production of necrotizing pancreatitis. Studies by Thal 
and associates have demonstrated that similar vascular lesions may be produced 
by bacterial toxins and as a manifestation of the Shwartzman reaction in the 
experimental animal. The possible etiologic importance of primary small-vessel 
occlusion produced by sensitization reactions or direct reactions to bacterial prod- 
ucts was stressed. It was further pointed out that bacteriologic studies in acute 
pancreatitis are conspicuous by their absence. 21 references. 3 figures. 3 tables. 
—Author’s abstract. 


Attention should be called to the unwarranted conclusion that the serum amylase 
test is not diagnostic in half the cases of acute pancreatic necrosis. The test was done 
in only 14 cases—a small series not statistically significant. In hundreds of cases 
reported from other clinics the test has been reported valid in the great majority of cases. 
It is interesting that in the microscopic studies of acute pancreatitis diffuse and local 
dilatation of the ducts was found in 90 per cent. This strongly supports the theory 
that obstruction is the causative factor in acute pancreatitis. The other significant 
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finding was that the sections showed evidence of long-standing chronic pancreatic 
disease in the majority of patients dying of pancreatic necrosis. Finally attention is 
called to the lack of bacteriologic studies in acule pancreatitis.—Allen O. Whipple. 


GENITOURINARY SURGERY 


14. Ileal Bladder Substitution: An Analysis of 78 Cases. JUSTIN J. CORDONNIER, 
St. Louis, Mo. J. Urol. 77:714-717, May, 1957. 


Based on our present experience, the advantages of ileal bladder substitution 
over conventional ureterointestinal anastomoses would seem to be an almost com- 
plete absence of hyperchloremic acidosis, a markedly reduced incidence of urinary 
sepsis, and a greater freedom for transplantation of hydronephrotic ureters. 

Cases of 78 patients on whom ileal bladder substitution was performed were 
reviewed. The operation was performed in conjunction with total cystectomy for 
carcinoma of the urinary bladder in 37 patients, in most instances as a one-stage 
procedure. Palliative diversion for carcinoma, without cystectomy, was accom- 
plished in 15 patients. Four operations were for revision of prior ureterosigmoid- 
ostomy because of a progressive loss of renal function. The operation was performed 
for various types of non-malignant disease in 18 patients, particularly cases of 
neurogenic bladder accompanying spina bifida. 

The principal early complications encountered were primarily those due to tech- 
nical difficulties. In 48 of the series there were no early complications. Principal 
among the complicating factors were wound dehiscence in 6 and stenosis of the 
ileal stoma. Death from recurrent carcinoma and metastases was the commonest 
late complication. However, a tendency for development of constriction of the 
ileal stoma has been a disturbing and unusually common difficulty. Progressive 
hydronephrosis has been present in 7 of the 78 cases. Urinary sepsis was present 
in only 6, or less than 10 per cent, and did not present a major problem. In our 
experience, the use of an isolated ileal segment for urinary diversion, has proved 
satisfactory. 4 tables.— Author's abstract. 


This article by Dr. Cordonnier is convincing as to the advantage of this type of de- 
riation of urinary flow.—A. W. B. 


15. The Use of Radioactive Gold Grains in the Treatment of Bladder Growths. 5. G. 
YATES-BELL AND C. Q. HENRIQUES, London, England. Brit. J. Urol. 29:97- 
111, June, 1957. 


The majority of bladder growths are radiosensitive, and the best results are 
obtained where interstitial irradiation is used as an adjunct to surgery. Hitherto 
radium needles and radon seeds have been used, but the advent of the radioactive 
isotopes has provided many new agents. and hence methods of treating bladder 
growths. The isotope Au'® in the form of a minute grain 0.5 mm. in diameter and 
2 mm. in length and screened with platinum is particularly suitable. Its size enables 
it to be implanted into the tumor base with minimal trauma, and hence the bladder 
may be sutured completely without need for suprapubic drainage. It has a half- 
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life of 2.7 days and hence does not need to be removed from the patient. It is 
implanted easily and accurately with a repeater gun designed by Hodt, Sinclair, 
and Smithers (1952). Using this gun it is possible to implant the grains transu- 
rethrally in the woman or by direct suprapubic puncture through the intact ab- 
dominal wall in the man, using cystoscopic control. This last method has particular 
application to small localized carcinomata not exceeding 2 cm. diameter. The gold 
grains are activated in the atomic pile at Harwell to a strength of 4.5 me. per grain, 
and a distribution to give between 6000 and 7500 roentgens to the tumor base is 
used. The initial results and impressions gained from the use of this isotope are 
most encouraging: it is technically easier to use than radium, radon, or tantalum, 
the complications are fewer, and the therapeutic effects quite comparable. 7 refer- 
ences. 10 figures. 4 tables.—Author’s abstract. 


The summary of the article is clear, and the article, most likely, will be the subject 
of some debate.—A. W. B. 


GYNECOLOGIC SURGERY 


16. Occult Carcinoma and Premenopausal Abnormal Ll terine Bleeding. JOHN N. 
MILLER AND RALPH C. BENSON. West. J. Surg. 65:126—129, May-June, 1957. 


In 1647 premenopausal women treated by dilatation and curettage for abnormal 
uterine bleeding in the five-year period 1950 to 1955, twelve occult squamous cell 
carcinomas of the cervix and eight adenocarcinomas of the endometrium were 
found. A study of the patient’s age, type of menstrual aberration, and gross pelvic 
findings were of no positive value in the diagnosis or exclusion of the diagnosis of 
malignancy. Carcinoma was found associated with disorders which, in’ them- 
selves, are recognized causes of abnormal bleeding. 

Vaginal examination under anesthesia and surgical dilation and curettage should 
be employed with cervical biopsy in all cases of unexplained intermenstrual re- 
current or profuse uterine bleeding to rule out malignancy. Major surgical. 
hormonal, or radiologic therapy must be postponed until all pathology reports are 
available. 

Undoubtedly failure to utilize multiple adequate diagnostic procedures such as 
vaginal smears, multiple cervical biopsies, and surgical curettage may result in 
failure to diagnose early cancer at a time when optimal treatment can be achieved. 
9 references. 2 tables.—Author’s abstract. 


This paper presents significant material that is well worth publishing and empha- 
sizing. The good reputaiion of the authors of this paper is well established. and the 
summary of the paper is a clear and concise one.—A. W. B. 


VASCULAR SURGERY 


17. Arterial Grafts. FRANK R. DENMAN AND EDWARD A. FITcH, Houston Tex. 
Internat. Coll. Surg. 27:335-341, March, 1957. 


In the past several years, the treatment of segmental arterial diseases by re- 
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section and substitution with various types of grafts has become commonplace. 
Arterial homografts have been used most often, but because of difficulty of procure- 
ment and observed degenerated changes a search for a satisfactory synthetic sub- 
stitute has been made. One of these synthetic substitutes is formalinized poly- 
vinyl sponge (Ivalon). Using the method of Shumway and Lewis, we have utilized 
compressed molded Ivalon tubes for the replacement of arteries with pleasing 
results. These Ivalon arterial substitutes closely resemble the normal artery. 
They are elastic and pliable in all directions and pulsate when carrying blood. 
They have a smooth seamless internal surface, can be molded to fit the configuration 
of any vessel, are easy to suture to the host vessel and can be anastomosed to each 
other. They are durable and. in fact, seem to become stronger as host tissue 
invasion progresses. Biologically, Ivalon seems to be inert, having no carcinogenic 
properties, and does not induce significant inflammatory foreign body reactions 
when the grafts are properly constructed. Ivalon blood vessels have been sub- 
stituted for defects of the abdominal aorta of twenty-two dogs; 80 per cent of 
these grafts have remained patent and functioned satisfactorily for as long as 9 
months. Compressed Ivalon blood vessels have been substituted for aortic and 
iliac grafts in 10 humans and have functioned perfectly in all for a period of several 
months. Arterial reconstruction of large arteries by means of molded compressed 
Ivalon sponge has proved acceptable and satisfactory in experimental animals and 
in humans. These synthetic arterial substitutes closely resemble arterial homo- 
grafts in their response, both physically and biologically. They seem to be well 
tolerated in the human body and serve as a functionally satisfactory arterial sub- 
stitute. 8 references. 4 figures.—Author’s abstract. 


We. too, have found Ivalon to be of value for arterial grafting. However, the exact 
degree of compression to produce just the right amount of porosity ts oflen difficult to 


accomplish.—H. N. H. 


18. Experiences with the Ertirpated Canine Lung as a Biologic Orygenator. GEORGE 
I. THOMAS, JOHN E. JESSEPH, NILES C. CHAPMAN, AND K. ALVIN MERENDINO, 
Seattle, Wash. Arch. Surg. 75:61-68, July, 1957. 


Extensive work is being carried out to find the ideal oxygenator for cardio- 
pulmonary bypass in the rapidly expanding field of open heart surgery. One of 
the more interesting oxygenators studied in the laboratory is that of the extirpated 


dog lung. In order to define the limits of applicability, dog lung perfusions (in 
vitro) were carried out with human banked blood, with monitoring of lung weight, 
pulmonary arterial pressures, plasma hemoglobin, and microscopic sections of the 


lung parenchyma, in response to varying blood flows through the lung. Oxygen 
and COQ. gas samples were also obtained to evaluate the oxygenat’ng ability of 
these lungs. 

Forty-two perfusions were carried out. Filtered and prewarmed blood (35-37 
C.) perfused through the extirpated dog lung did not provoke unusual degrees of 
hemorrhagic congestion, increased lung weights, or markedly elevated pulmonary 
arterial pressures, if the flow rates were kept between 20 to 59 ml. per kilogram 
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(live dog weight) per minute for a 30 minute period. Plasma hemoglobin levels, 
as a measurement of red cell destruction, increased only 29.5 per cent. When 
the flows were in the higher ranges of from 60 to 100 ml. per kilogram per minute, 
hemorrhagic congestion and edema occurred, terminating perfusion in an average 
of 18 minutes. Microscopic sections revealed commensurate findings and total lung 
destruction. Possible explanations for this phenomenon were discussed. 

Clinical interpretation of these results suggested that, under the conditions of 
this perfusion technique, dog lungs from large animals, of 30 Kg. weight, could 
support extracorporeal circulation flows of 1500 to 1800 ml. per minute for periods 
of 30 minutes. Higher flows would be impossible since available large dogs do not 
run to any greater weight and size. 

Time-consuming preparation, possible contamination during staged procedures, 
limited duration, and relatively low blood flows are disadvantages inherent in the 
use of the “biologic” or dog lung oxygenator and preclude widespread clinical 
application. 13 references. 6 figures.—Author’s abstract. 


This is another forward step in a new and thrilling surgical adrance.—H1.N.H. 


19. Obstruction and Occlusion. ROWAN Nicks, Sydney, Australia. Australian & 
New Zealand J. Surg. 26:248-261, May, 1957. 


This paper surveyed the work of an experienced unit in some types of congenital 
and acquired major vascular obstruction in New Zealand. 

The acquired lesions considered were: (1) accidental trauma, (2) surgical in- 
terruption, (3) embolism, and (4) degenerative arterial thrombosis. 

Acute arterial spasm or thrombosis with partial or complete rupture and retrac- 
tion of the intimal and medial coats followed trauma. The obstruction was at first 
local, but extended centrally and peripherally if there was stasis, or if injury was 
severe. The prognosis was determined by the physiological condition of the vessel. 
by the length involved, and the disposition and flow in major collaterals. There 
has been considerable disability from vascular insufficiency in lower limbs that have 
recovered, which was more marked in limbs with diseased arteries and already 
diminished blood tlow. 

Vascular insufficiency has followed ligation of the superficial femoral artery in 
mistake for the saphenous vein in performing Trendelberg operations for varicose 
veins. There has been no disability following ligation of the subclavian artery in 
32 young people undergoing Blalock anastomosis for tetralogy of Fallot. 

Systemic embolism has occurred mainly in cardiac cases, the site of arrest of the 
embolus being at the bifurcation of major vessels causing gross diminution of blood 
flow and both central and peripheral extension. Inflammatory infiltration at the 
site of impaction was noted and early removal was required, often under local 
anaesthetic. Degenerative thrombosis has occurred where there is a diminished 
runoff and mild trauma stasis. Thirty cases of coarctation were resected, with two 
deaths, and in a follow-up of 28 of these the blood pressure and activity were re- 
stored to normal in 18 patients and improved greatly in 3. 

The residual disability from vascular injuries suffered by the New Zealand 
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Armed Forces in World War Il were tabulated, and special vascular problems of 
war surgery discussed, together with the diagnosis and treatment of acute arterial 
injury in peace time. The problems of arterial embolism were reviewed and dis- 
cussed in the light of experience and world figures. 

The management of degenerative arterial thrombosis was discussed. Although 
sympathectomy has been found both to increase the diameter of the vessels and 
flow through the collaterals and to improve limb nutrition, it has normally not 
been found to affect the symptoms of claudication. 

The relatively minor role of systemic vascular occlusion was discussed. Of 12 
patients with acute and subacute peripheral thrombosis admitted with grave 
ischemia and not submitted to reconstructive surgery, 5 died in the hospital and 
7 recovered. These figures were compared with 817 patients with coronary throm- 
bosis of which 252 died. and 117 patients with cerebral thrombosis of which 33 died. 

Vascular grafting for traumatic and degenerative arterial occlusions has been 
done using freeze-dried homologous grafts prepared in a simple commercial freeze 
drier. It has enabled the unit to process large numbers of grafts for national use 
with a minimum of staff. The follow-up results with vessels prepared in this 
manner were good. Details of the method were given. 

Cases were presented showing the successful development of the bypass operation 
for actual gangrene of the toes; this operation is considered to open a wide new field 
for surgery. 29 references. 7 figures. 1 table.—Author’s abstract. 


20. Orlon and Nylon Prostheses for Abdominal Aneurysms and a Five Year Ob- 
servation on Exrperimental Aortic Homografts. CREIGHTON A. HARDIN, Kansas 
City, Kansas. Ann. Surg. 146:78-85, July, 1957. 


Preserved and fresh homografts were transplanted to the descending aorta of 
dogs. These animals were killed at the end of five years. The mode of preservation 
did not seem to influence the ultimate fate of the transplant. The homograft. 
though of the same species, showed a host foreign body reaction. The loss of elastic 
fibers of the media was an alarming and serious disadvantage of the homograft. 
Four of the 5 homografts observed at the end of five years showed complete or 
severe loss of elastic elements. This loss of elastic fiber may be of more importance 


in the replacement by homografts in younger patients with a longer life expectancy 
than in palliative surgery for aneurysms or occlusive disease. Calcification and 


ulceration was an almost constant observation in the sacrificed animals. Only one 
of the grafts showed beginning aneurysmal formation. The longest period of 
observation of clinical homografts in the animal series was a homografted coarc- 
tation of five years and two months, and in the human abdominal aorta of five and 
a half years. According to aortograms or roentgenograms there was no dilatation 
or aneurysmal formation evidenced. Eighteen cases of abdominal aneurysms were 
reported, with nylon and braided orlon utilized for replacement. The longest 
period of observation for a clinical prosthesis replacement has been 24 months. 
Twelve patients who underwent elective resection and prosthetic graft replacement 
for symptomatic abdominal aneurysms were leading a full and active life at the 
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time of writing. Only | patient survived a frank rupture of abdominal aneurysm 
with resection and replacement. In this series of patients with elective resection 
of abdominal aneurysm, postoperative coronary occlusion was a serious com- 
plication; it accounted for three deaths in the elective resection. 25 references. 
8 figures. 3 tables.—Author’s abstract. 


This reviewer is interested that other observers are beginning to pay attention to the 
“degenerative changes” in arterial homografts thal we, and a few others, observed 
several years ago. Synthetic fabrics (Teflon, etc.) may have advantages of uniformity of 
strength (less chance of blowouts) with no greater incidence of degenerative changes. 
In addition, their supply is not dependent upon the autopsy table—H. N. H. 


| 


2 Renal Artery Aneurysm: Reporl of Twelve Cases, Two Treated by Excision of 
the Aneurysm and Repair of Renal Artery. EUGENE F. PONTASSE, Cleveland, 


Ohio. J. Urol. 77:697-708, May, 1957. 


Renal artery aneurysms probably are more common than autopsy or clinical 
reports have hitherto indicated. Since 1952, 12 patients were observed with vari- 
ous types of renal artery aneurysms. Seven of these patients had saccular an- 
eurysms (one had multiple saccular microaneurysms associated with partial steno- 
sis of the renal artery), 3 had poststenotic or jet aneurysms in association with 
hypertension, | had a fusiform aneurysm in association with a hypernephroma, and 
| had a large arteriovenous aneurysm. 

\ortography is a valuable means of establishing the diagnosis of aneurysm and of 
‘differentiating calcified arteriosclerotic plaques within the wall of the renal artery. 
Aortography also has proved of value in the demonstration of unusual noncalcified 
types of renal artery aneurysm in hypertensive patients. 

Excision of the aneurysm and repair of the renal artery was performed in 2 of 
the patients having congenital saccular aneurysm; postoperatively, normal renal 
function was demonstrated in each. It is believed that large, symptomatic an- 
eurysms, especially in hypertensive patients, should be treated by excision or 
nephrectomy. whether calcified or not. Small, asymptomatic, calcified aneurysms 
in nonhypertensive patients probably can be followed without surgical treatment. 
12 tables. Author's abstract. 


This article shows two of the recent important advances in surgery: one in diagnosis 
and one in treatment. The diagnostic advance of importance is the much greater use 
of aortography and other types of angiography. The therapeutic advance of importance 
is the surgeon's first efforts lo invade the field of vascular arteriosclerotic disease of the 
kidney, previously purely in the internist’s realm.—H.N.H. 


ORTHOPEDIC: SURGERY 


22. Intramedullary Wire Firation of Mallet-Finger. WARD CASSCELLS AND 


THEODORE B. STRANGE. J. Bone & Joint Surg. 39-4:521-526, June, 1957. 


In 1952 the authors undertook to treat rupture of the extensor tendon following 
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the method of Pratt and Bunnell. It soon became obvious that without any 
guide it was quite difficult to place the wire exactly as suggested by Pratt. In 
addition several patients treated earlier developed permanent disability at the 
proximal interphalangeal joint. 

A simple modification of their technique was then evolved using the inter- 
medullary wire to immobilize only the distal IP joint in as much extension as was 
possible without using any force. The proximal interphalangeal joint was held in 
skin plaster in approximately 60 degrees of flexion. This technique was used for 
20 patients, and not only in fresh ruptures of under one week. Of the 20 patients, 
10 were treated within one week of injury, 5 one to three weeks after injury, 2 one 
month after injury, and | six months after injury. 

The patients with fresh injuries were mobilized for three weeks, and the others 
four to five weeks. Nineteen of the twenty patients developed the ability to use 
their distal joints in a useful, even normal, fashion. Nine patients developed es- 
sentially normal finger function; in 7 there was some limitation of flexion or ex- 
tension or both. Treatment of four patients was classified as failure because in 
| patient the same mallet finger existed after treatment as before, and the other 
three developed complications such as limitation of motion of the proximal IP 
joint early in the series. 

The authors felt that this simple method was the treatment of choice not only 
for fresh but for older ruptures unless the surgeon was especially skilled in open 
repair. They have had no experience with the use of the guide as developed by 
Drs. Pratt and Bunnell. | reference. 6 figures.—Author’s abstract. 


Casting in hyperertension of a mallet finger is difficult to maintain. Although 
Pratt's pin firation, as advocated by authors, will maintain the hyperertension in fresh 
fractures, we feel it is of little, if any, benefit three to four weeks afler injury.—R. A. 


23. Normal Vascular Anatomy of Human Femoral Head during Growth. sJosePx 
rRUETA, Oxford, England. J. Bone & Joint Surg. 39:358-394, May, 1957. 


The author in his attempt to study the vascular pattern in Perthes disease, 
infantile coxa vara, osteochondritis dissecans, and slipped epiphysis could not find 
any work describing the changes of the vessels irrigating the human femoral head 
from birth to adult life. These changes were studied in 46 patients intra-arterially 
using a 2 per cent solution of Prussian blue or a fine barium sulphate suspension. 
The changes in the vasculature of the femoral head were found to occur in children 
of the white race five different times until reaching maturation. 

Phase | (at birth): The cartilaginous head received arterioles from three differ- 
ent sources, namely from the posterior branch of the medial circumflex penetrating 
the head in its lateral side, from the ossified shaft ascending almost vertically, and 


from the ligamentum teres. There was no anastomosis between these three systems. 

Phase 2 (from about four months to four years): The predominant blood flow 
arose from the ascending metaphyseal vessels crossing the area, later to be occupied 
by the growth plate; lateral epiphyseal vessels were also important but there were 
no penetrating vessels coming from the ligamentum teres. 
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Phase 3 (intermediate, from about four to seven years): This was characterized 
by the epiphyseal plate establishing a firm barrier between epiphysis and meta- 
physis. The ascending metaphyseal blood flow decreases become negligible, and 
the round ligament has not yet provided vessels penetrating the epiphysis. During 
these two or three years the only source of blood to the epiphysis came from the 
lateral epiphyseal vessels, all tightly grouped on the lateroposterior aspect of the 
head. 

Phase 4 (preadolescent phase at 9 or 10 years): Here, although the growth plate 
acted as a closed barrier to the yessels, the arteries from the ligamentum teres 
finally reached the depth of the epiphysis anastomosing to the other vessels all 
coming from the lateral epiphyseal arteries. 

Phase 5 (adolescence): At this stage the barrier of the epiphyseal plate began to 
break down and vascular anastomoses crossed over, bringing into being the final 
or adult stage of the circulation where the epiphyseal and round ligament vessels 
are joined to those of the metaphysis. 

The author believes that these vascular changes may help to explain the nature 
of disorders like Legg-Perthes disease and other conditions. 15 references. 62 
figures. | table.—Author’s abstract. 


24. The Principles of Hip-Socket Arthroplasty. MARSHALL R. URIST, Los Angeles, 
Calif. J. Bone & Joint Surg. 39-4 :786-810, July, 1957. 


This is a method of arthroplasty based on the principle of resurfacing the ace- 
tabulum by means of a socket deliberately attached to the pelvis. The method is 
based on the following principles: (1) The soft tissue in the acetabular fossa favors 
the retention of a joint cavity. (2) Less than half of the femoral head lies inside 
the structure of the acetabulum, and the socket should be as shallow as the normal 
hip to allow the neck to extend from the pelvis. (3) The stability of the joint is 
sustained chiefly by action tone and balance of muscles and not by an artificially 
deepened acetabulum. (4) Only old eburnated osteophytes and abnormal bone 
should be sacrificed from either side of the joint. 

The socket is made of Vitallium and resembles the lunate articular platform of 
the acetabulum. The opening in the inferior portion of the socket aids the body 
in incorporating it in the joint and allows space for the formation of a heavy cord 
of fibrous tissue that binds the inferior portion of the head to the incisura ace- 
tabulae similar to the ligamentum teres. 

The surgical procedure of hip socket arthroplasty is performed through the 
posterolateral approach and is accomplished with the aid of five special instruments 
designed by the author. 

The first 48 arthroplasties, hip socket type, were performed between 1953 and 
1957. The results of the first 12 arthroplasties, including 2 bilateral, when patients 
were examined between two and three years after the operation, were graded as 
fair in 1, good in 1, and excellent in LO. Five additional patients were subjected to 
revision, arthrodesis, or resection operations 6 to 18 months after the arthroplasty 
because of complications or unsatisfactory results. The patients had less pain than 
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before the operation, an increase in the range of motion, and a stable joint. Com- 
pared with other surgical methods, there was a remarkably free range of rotation 
combined with flexion. The theoretical explanation for the great range of motion 
with hip socket arthroplasty is that it permits derotation or unscrewing of the 
head of the femur during the swing phases of joint mot‘on. 31 references. 13 
figures.— Author's abstract. 


25. Stress Fracture of the Fibula: A Review of 50 Cases in Athletes. M. B. DEVAS 
AND R. SWEETHAM, Middlesex Hospital, England. J. Bone & Joint Surg. 
38-B 818-829, Dec., 1956. 


A review of 50 athletes with stress fractures of the lower part of the fibula re- 
vealed that this condition was much more common than supposed, occurring in 
about 3 per cent of athletes attending a special athletes’ clinic in London. 

The paper demonstrated that the fracture was more common in the winter 
months when training was done on hard roads to a larger extent than in summer. 

The difficulties of radiological diagnoses were pointed out, for the fracture may 
take four to six weeks to become visible radiologically. Treatment by absolute 
rest from sport was emphasized, and simple elastic adhesive strapping was all that 
was necessary in addition. 

The mechanism of the fracture was suggested, for in running the fibula bends 
towards the tibia; this was confirmed by a simple experiment under x-ray control. 
3 references. 26 figures. 4 tables.— Author's abstraci. 


Fatigue fractures are an intriguing condition and, as mentioned, oflen are missed 
on original films. Moreover, it is well to remember that they occur not only in athletes 
bul in people in all walks of life.—R. A. 


26. Syndrome of Median Nerve Compression in the Carpal Tunnel. Four Cases 
Treated Surgically. BERTI BLACKBERG AND JORGEN FEX, Lund, Sweden. 
Acta orthop. Scandinay. 26:120-135, 1956. 


The so-called carpal tunnel syndrome is not a very uncommon disease. The 
possibility of the condition should be considered in the investigation of paresthesia 
and pain in the hands as well as signs of median paresis of the hands. The syn- 
drome is frequently bilateral and will most often be seen in women. Most com- 
monly it occurs in middle-aged women doing housework. The history of sickness 
is usually very long, often several years. The pathogenesis of the condition seems 
to be clear, as the lesion of the median nerve will be due to a compression in the 
fairly narrow passage in the carpal tunnel; this fact is verified by the findings 
resulting from operations on patients suffering from the disease, and also by autopsy 
specimen. The etiology of the compression may be different and is in some cases 
completely understood, particularly in those with trauma. In the great majority 
of patients, however, and especially those affected bilateraily, no certain cause for 
the affection can be pointed out. In the literature there have been discussed as 
etiologic factors the occupational stress, various anatomic peculiarities, and endo- 
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crinologic disturbances, but the real etiology is not yet properly understood. The 
treatment of choice is surgical with division of the ligamentum carpi transversum. 
This operation, which is easy to carry out and practically free of risks, will often 
give relief. Since the prognosis is very good with adequate treatment, it seems to 
be essential to diagnose the condition in time; otherwise the changes in the nerve 
may become disabling and irreversible. 

In this article, four cases are described and a survey of the literature is given. 
24 references. 2 figures.— Author's abstract. 
27. Total Replacement of the Knee Joint by a Prosthesis. W. RUSSELL MAC AUSLAND, 

Boston, Mass. Surg., Gynec. & Obst. 104:579-583, May, 1957. 


The exacting requirements of mobilization of a stiff knee—stability and pain-free 
function—are difficult to meet by the generally accepted fascial-flap arthroplastic 
procedure. Particularly is this true in patients disabled from generalized arthritis. 

A new approach to mobilization of the knee by prosthetic replacement of the 
entire joint was tried in a patient totally disabled from polyarthritis. The patient 
was a helpless inva.id, unable to feed herself, unable to move from the bed without 
assistance, and unable to sit in a chair with comfort, owing to the fact that both 
knees were stiff in the position of 50 degrees of flexion. 

The first step in treatment was to replace the elbow joints by prostheses. The 
patient was then able to feed herself. Next, the entire right knee joint was re- 
placed by a metallic prosthesis consisting of femoral and tibial components, which 
locked together to form a hinge joint. This joint was completely stable; it limited 
extension to 180 degrees and permitted flexion to L0 degrees beyond the right angle. 
The patient benefited considerably from the replacement operation; the knee now 
flexes easily to 80 degrees, making the sitting position comfortable. The patient 
also has extensor muscle control and is able to stand with stability. 

This is one of the few attempts that have been made at surgical replacement of 
the knee joint. The procedure meets the requirements of mobilization of the 
joint, and, moreover, recovery is remarkably free from pain. The result in this 
one patient, at the end of nearly two years, is most gratifying. Final evaluation of 
the method, however, must be reserved until there has been further investigation of 
this new technique. 7 references. 5 figures.— Author's abstract. 


TRAUMATIC SURGERY 


28. Conservative Management of Traumatic Hemothorar. V. MALONEY, JR. 
Los Angeles, Calif. Am. J. Surg. 93:533-539, April, 1957. 

The author reviewed his experience in the treatment of 40 consecutive cases of 

traumatic hemothorax due to stab wounds, gunshot wounds, and postoperative 


bleeding. The patients were given repeat chest roentgenograms up to seven years 
after injury (average of 19 weeks). Evidence in support of the conservative 
treatment of hemothorax due to stab and gunshot wounds was the fact that not a 
single patient followed for more than 12 weeks failed to show a completely normal 
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chest film. Intrapleural bleeding following thoracic operations proved to be a 
more difficult therapeutic problem because of the tendency of the pleural blood to 
clot. Although enzymatic debridement of clotted pleural blood produced satis- 
factory results, this method was attended by definite incidence of empyema. 
Surgical decortication was employed with excellent results in selected cases, but 
there is a small, but definite, morbidity and mortality with any operative pro- 
cedure. The author recommended immediate removal of pleural blood by needle 
aspiration or closed thoracotomy drainage. Residual clotted blood in the pleural 
spaces was treated by watchful waiting in most instances. 13 references. 3 figures. 
3 tables.—-Author’s abstract. 


The treatment of thoracic trauma is becoming better, but also more often necessary. 
Dr. Maloney, a capable general as well as thoracie surgeon, has given good advice in 
this paper.—H. N. H. 


BOOK REVIEWS 


Essentials of Fluid Balance. pv. a. K. BLACK. Springfield, Hl., Charles C Thomas 
Co., 1957. 127 pp. $3.57. 


For those who would like further information about fluid and electrolyte man- 
agement, this book will be especially appealing. The author presents a readable, 
lucid, and concise treatise on basic physiological mechanisms involved in derange- 
ments of electrolytes and water. Fundamental principles of fluid balance and 
general philosophy of diagnosis and management are emphasized; complicated 
charts and graphs, together with precise mathematical formulas, are kindly omitted. 
Still, the volume is not superficial—complexities are introduced appropriately, and 
expounded informatively. 

The bibliography is extensive, and is made more valuable through the device of 
labeling all recent review articles, so that more advanced reading on any subject is 
guided.—Robert V. DeVito. 


Freie Nerventransplantation und Cortison. HENRY NIGST. Basel, Switzerland, Benno 
Schwabe & Co., 1957. 138 pp. 52 illus. $6.00. 


The author, Chief Physician at the Surgical Clinic at the University of Basel, 
reports on an experimental study of the effect of cortisone on the healing process 
following peripheral nerve suture. End-to-end suture, autotransplants, and homo- 
transplants are considered. 

After a thorough review of the world literature, the author concludes that re- 
covery of function following nerve suture is endangered by the deveiopment of 
endoneural and perineural fibrosis. In the case of homografts, this inflammatory 
response is presumably even greater, due to an allergic reaction to the implanted 
tissue. 

On the basis of 100 animal experiments including controls, the author concludes 
that (1) cortisone definitely reduces the endoneural scarring after end-to-end suture, 
thereby improving neurotization of the peripheral stump; (2) nerves reconstructed 
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by means of autotransplants respond to cortisone administration in a similar way; 
(3) in homograft nerve repair, the cortisone-treated animals showed a decrease of 
the epineural and endoneural fibrosis compared to those of the control series. 

This little book is well illustrated by 52 macroscopic and microscopic photo- 
graphs. It should be of interest to all physicians who are concerned with the 
surgical management of peripheral nerve lesions.—/Henry Leffman. 


Handbook of Orthopedic Surgery. A. R. SHANDS, JR. St. Louis, Mo., C. V. Mosby 
Co., 1957. 725 pp. 214 illus. $9.75. 


This book’s chief value will be for the student wishing to obtain a cursory outline- 
type knowledge of certain principles of orthopedic surgery. It tabulates and briefly 
discusses the most important diseases with which the orthopedist may be con- 
cerned. The orthopedic surgeon may find it of limited value because of the lack 
of detailed information on specific disease entities. The general surgeon will find 
it relatively unrewarding because of the lack of a section on acute fractures. | 
feel that this is the major criticism of the handbook; also, the section on fracture 
deformities is quite skimpy. 

The section on neuromuscular diseases deserves special praise because of its 
orderly summation and classification of a sometimes confusing group of disease 
entities. 

The illustrations accompanying the text are well done and clarify many points. 
and the schematic representations are well chosen and excellently reproduced.— 
Andrew J. Martinis. 


Hypophyseclomy. 0. H. PEARSON, Springfield, Ill, Charles C Thomas Co., 1957. 
154 pp. 


This book is an excellent monograph on a currently important subject presented 
by some of the best-known investigators in the field. Both the surgical and radio- 
logical methods of hypophysectomy are discussed in detail. The informal dis- 
cussions by all the participants in each phase of the topic permit many of the con- 
troversial aspects of the subject to be clarified. One cannot help but be impressed 
by the wide variations in operative to postoperative management. 

Much of the information contained in the book has been superseded by recent 
advances appearing in the more current literature, but the basic data presented 
here should prove invaluable to the general surgeon wishing to acquaint himself 
with the new avenues of hope now being offered to terminal cancer patients. 

This book should have special appeal to the general practitioner, as well as the 
surgeon, for in addition to hypophysectomy it provides extensive information on 
all the aspects of hormonal control of cancer. Andrew J. Martinis. 


Orthopedics for the General Practitioner. Ww. ©. KENNEY AND C. B. LARSON. St. 
Louis, Mo., C. V. Mosby Co., December 5, 1957. 413 pp. 180 illus. $11.50. 


The authors point out in the preface to this book that the general practitioner is 
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expected by the public to know all things about all fields of medicine and that more 
is expected of him than of the specialist. In order to “lighten his load and to guide 
him,” the book is so organized that the physician may refer to the chapter dealing 
with the anatomic location of the orthopedic difficulty, as pointed out by the 
patient, and there find a list of complaints pertaining to such a location. The likely 
diagnosis is recorded according to the complaint, and page references are supplied 
to guide the reader to the ways and means of establishing a diagnosis and the 
treaiment for a given condition. 

The book is divided into chapters which deal with affections in children and 
orthopedic disturbances in adults. The latter are referred to in individual chapters 
which are designated by the anatomical location. Additional chapters are devoted 
to the subjects of osteomyelitis, arthritis, unusual diseases, and bone tumors. 
Although there is no clear-cut division between the orthopedic problems of child- 
hood and adulthood, consideration is given to the affections most common at 
various age levels in childhood and attention is primarily directed toward the 
processes of trauma and degenerative changes in the adult. 

The authors’ purpose of establishing easy reference has been well accomplished 
by good indexing, and the subject matter is concise, informative, and not too brief. 
The illustrations are adequate. 

The book can be enthusiastically recommended to the general practitioner, as 
well as the pediatrician; they will find it exceedingly useful.—Airk J. Anderson. 


Plastic Arlerial Grafts. w. s. EDWARDS. Springfield, IL, Charles C Thomas Co.., 
1957. 126 pp. 


This extremely readable volume presents the history of synthetic vessel sub- 
stitutes, and is primarily concerned with the development, use, and advantages 
of the crimped nylon Edwards-Tapp graft. The case for this prosthesis is well 
presented and documented, and the story of its development through cooperation 
of different disciplines of science is intriguing. 

The title is unfortunately misleading in that a good portion of the book is devoted 
to other valuable aspects of vascular surgery in addition to plastic grafts. These 
sections, dealing with much of the history of arterial replacement and with clinical 
problems in arterial trauma and chronic disease, add much to the significance of 
the volume. 

The bibliography is extensive without being voluminous and contains the essence 
of vascular surgery. The book should be read by every general surgeon or surgical 
resident—most will wish to have it on their shelves to enjoy.—Robert V. DeVito. 


Proctology. HARRY E. BACON, STUART T. ROSS, AND PORFIRIO MAYO RECIO. Phila- 
delphia, Pa., J. B. Lippincott Co., 1956. 441 pp. 228 illus. 


The authors of this book on proctology are outstanding men in the field. The 
book is well printed and covers the complete subject of proctology, including surgery 
not only of the anorectum but also of the colorectum. The various topics are 
covered authoritatively. 
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Certain minor points might be improved in a new edition. On page 228, the 
name of a leading German surgeon, Rehn, is incorrectly spelled. There is no 
bibliography. Newer points concerning the anatomy of the anorectum have not 
been brought out. Such points include the knowledge of the anorectum derived 
from recent study by Parks. Goligher, and other British surgeons. (It is of interest 
that these recent surgical-anatomic studies are more in conformity with the original 
observations of anatomists some 50 years and more ago.) There are excellent figures 
on pages 216 and 217, as well as elsewhere in the book, but in many instances, 
particularly in the early part of the book relating to anatomy, the figures are in- 
distinct. The Altemeier type of operation for prolapse of the rectum does not seem 
to be covered, nor does the Parks hemorrhoidectomy (without removal of the 
mucosa). 

There is a good index, and the discussion of the preoperative and postoperative 
care seems to be good. The book is recommended.— Henry \. Harkins. 


The Salient Points and the Value of Venous Angiocardiography in the Diagnosis of 
the Cyanotic Types of Congenital Malformations of the Heart. B. M. GASUL, G. 
HAIT. R. F. DILLON, AND FE. H. FELL. Springfield, Ill, Charles C Thomas Co.., 
1957. 80 pp. 41 illus. 


This book focuses very critically on a single diagnostic procedure and its value 
in the diagnosis of a specific group of congenital malformations. The authors have 
drawn from their large experience and numerous excellent angiocardiographs. As 
a result the book is primarily a concise, well-illustrated outline of the application 
of the venous angiocardiography to cyanotic congenital heart malformations. The 
discussion is short and to the point. The diagrams illustrating the status of the 
oxygen content of the blood in the various malformations would be clearer if their 
key were closer to them or if some other, more easily discernible, key were used. 
However, this is a minor fault in comparison with the excellence of the book.— 
Loren C. Winterschied. 


The Spine Jack Operation for Scoliosis. WH. LESLIE WENGER. 44 Gramercy Park 
North, New York 10, N. Y.. published by the author, 1957. 86 pp. 47 illus. 
No price quoted: additional copies furnished by the author on request. 


The author has published a short monograph covering his method of surgical 
treatment of scoliosis. In the foreword he states that the early optimism of cast 
and spinal fusion treatment of scoliosis has been followed by a more hopeless 
attitude toward the results of this method and many divergent views and con- 
tradictory opinions regarding surgical treatment. Letters are shown to illustrate 
these remarks. The illustrations show a picture of the spinal jack and x-rays of the 
patients before and after surgical treatment. There are no long-term follow-up 
x-rays, the longest record being about a year and a half on the first case. Other 
illustrations show the correction obtained from a few days to a few weeks after 
surgery only. The surgical procedure is described; it consists, briefly, of a costo- 
transversectomy on the convex side of the curve and the insertion of the author's 
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spinal jack. The latter consists of heavy screws placed in the body at the caudal 
and cephalad ends of the area to be corrected, these screws being connected by 
bolts to a jack which serves as an exerting force to correct the curve. 

Case histories of 15 patients are presented. The author states that treatment 
with spinal jack combined with costotransversectomy has been used on 19 patients, 
whereas treatment with costotransversectomy has been used on 49. Complica- 
tions and sequelae are described. There were three deaths among the 49 patients. 
The auihor does not state how many of these occurred among the 19 patients on 
whom the spinal jack was used. This is over a 6 per cent mortality, the deaths 
being due to bilateral traumatic pneumothorax in 2 patients and one due to hemor- 
rhage from a vertebral artery. One patient developed foot drop due to subdural 
hematoma and | a sympathetic disturbance manifested by unilateral perspiration. 
Two jacks had to be removed because of pain. A screw broke in one jack and had 
to be reinserted. 

\ summary and conclusion is presented, pointing out the supposed disadvantages 
of the cast and fusion method of treatment and the advantages of the spinal jack 
operation. The author states that the former method demands about a year of 
hospitalization and separation from the family and is followed by a 27 per cent 
failure of fusion and results that are disappointing. The author feels that the spinal 
jack technique gives a very short convalescent period, that there is little disturbance 
of the patient’s activity, that the curvature is corrected, that height is increased, 
and that symptoms of pain and fatigue are relieved. 

The reviewer is of the opinion that the follow-up on this method of treatment is 
insuflicient to warrant its general acceptance. The correction illustrated was not 
sufficient to warrant the drastic procedure with a method that carried 6 per cent 
mortality. The cases illustrated were all beyond the stage of rapid growth, and it 
does not appear that this method would be applicable for the early surgical treat- 
ment of scoliosis in the young child. which is the ideal time to treat scoliosis if 
prevention of marked deformity is to be attained. It does not seem reasonable 
that the correction obtained will be maintained over a long follow-up period in view 
of the fact that bone does not resist continuous pressure by metal without absorp- 
tion and loosening. It is the reviewer's opinion that this method will not be gen- 
erally accepted, as presented, after sufficient follow-up study. It is also the re- 
viewer's opinion that the author shows a lack of knowledge of the basic principles 
of the so-called Risser method of cast correction and fusion and has not kept up 
with the developments of this method, in which relatively few weeks of hospitali- 
zation and bed rest are now utilized by most operators.—/H. L. Leavill. 


Surgery: A Guide to Surgical Diagnosis and Treatment Including Tropical Surgery. 
w. G. KERR. New York, Oxford University Press, 1957. $6.00. 


This book is one of a series being published primarily for medical mission per- 
sonnel in Africa. The author is a surgeon and member of the British Civil Service 
in Africa, where a portion of surgical responsibility falls upon medical missionaries 
in outlying districts. 
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The book is written in a very understandable form, and the content is up to date. 
It suffers a great deal, however, because of the total lack of illustrations. 

The book’s purpose is adequately fulfilled. It can also be recommended as a 
supplemental teaching aid in training surgical nurses and technicians.—Paul W. 
Herron. 


Urological Surgery. AUSTIN INGRAM DODSON. St. Louis, Mo., C. V. Mosby Co., 
April, 1956. 838 pp. 664 illus. $20. 


This is the third edition of Urological Surgery by Dr. Dodson, with contributions 
by distinguished authors. It contains descriptions and illustrations of most of the 
accepted techniques of urologic surgery. The author presents at least one estab- 
lished surgical procedure for dealing with each surgical problem. 

In many instances, several procedures for a given situation are presented, with 
interesting historical notes. Anatomical, physiological, and practical considerations 
are discussed for each of the various methods of treatment. Special attention is 
devoted to pre- and postoperative care, including fluid and transfusion problems, 
catheter and drainage management, and possible complications. In addition to the 
general surgical discussion, specific topics of special interest presented are anes- 
thesia, treatment of neurogenic dysfunctions, endocrine aspects of prostatic car- 
cinoma, and postoperative problems of urinary incontinence. Discussions are clear, 
brief. and factual, with adequate reference listings supplied for the reader who 
seeks more detailed information. 

The subject arrangement and printing make for easy and rapid reading; the illus- 
trations are numerous and clear. However, some of the newer procedures are 
merely described and not illustrated. This is regrettable, as it is just these with 
which the reader might wish to become acquainted. 

This is a useful book for the surgeon who wishes a survey of accepted and prac- 
tical operations in urology and a discussion of the general problems of urological 
surgery. 


Peripheral Nerve Regeneration: A Follow-up Study of 3656 World War IT Injuries. 
BARNES WOODHALL AND GILBERT W. BEEBE, editors. Washington, D. C., Super- 
intendent of Documents, United States Government Printing Office, 1956. 671 
pp. 60 illus. 


A Veterans Administration medical monograph, this book is the result of monu- 
mental teamwork. Information was collected from a sample of the 25,000 pa- 
tients with peripheral nerve injuries handled by the Army Medical Corps. A 
discrete, long-term study was made of 2956 patients, and this monograph care- 
fully documents the data obtained, which is presented in detailed tables and 
graphs, as well as in representative case histories. 

As one index of the magnitude of the problem of peripheral nerve injury, it is of 
interest that, on the average, men with peripheral nerve lesions spent 523 days in 
armed forces hospitals in contrast to army men wounded in World War II who 
were hospitalized for approximately 54 days. The number of those discharged 
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from the hospital before 200 days was negligible, and the bulk of the men were 
hospitalized for one to two years. Analysis of 1890 men indicated that 2.3 per 
cent returned to some form of duty. 

Recovery of motor function was found to be closely correlated with the time 
between injury and definitive suture, the loss averaging about | per cent of maximal 
performance for every six days’ delay. Somewhat surprisingly, this was not true 
of recovery of sensory function, which was not dependent on the time of nerve 
suture. Recovery of motor function did not appear to be influenced by the type 
of suture material. Although tantalum sutures were rather extensively utilized, 


the degree of recovery of motor function was not superior when silk or plasma 


glue suture techniques were used. However sutured nerves, about which tantalum 
foil cuffs were placed, did have superior recovery of pain and touch sensibility. 

The disability of this large group of patients is carefully analyzed, and the data 
also demonstrate the fact that resolute persons, with proper motivation, can 
resume useful military duties in spite of any type of common peripheral nerve 
injury. 

\ section is also devoted to injuries of the brachial plexus, which indicates that 
surgery of upper plexus elements can be useful, but that lesions of the lower roots 
or medial cord are not benefited by surgery. 

From the data, certain conclusions regarding surgery have been reached so that 
the informed surgeon can treat a new peripheral nerve injury with a firm idea of 
the result he will attain. Because the book is a compilation of data, it is not easy 
reading, but it will certainly form the basis for therapy if surgeons must again 
treat a large volume of such cases. Arthur A. Ward, ./r. 


In the March issue of the International Record of Medicine: 


A New Approach for the Disposition of Malpractice Actions by Maxwell M. Boox- 
baum, M.D., LL.B.; The Liability of the Hospital for the Acts of Its Personnel 
by Maxwell M. Booxbaum, M.D., LL.B.; Meprobamate in Office Practice by 
Victor J. Sprauer, M.D.; The Pharmacology of the Vasodilator Nitrate-Nitrite 
Drugs by C. Jelleff Carr; Differential Approaches to Recent ‘* Mood’* Therapy in 
the Aged by Joseph O. Smigel, M.D.; Application of the Stress Concept in the 
Management of Psychosomatic Cases in Nonpsychiatric Medical Practice by Irvin 
Neufeld, M.D.; Editorials from MD Medical Newsmagazine by Félix Marti- 
Ibafiez, M.D.; Quarterly Review of Ophthalmology. 


The International Record of Medicine is published monthly by MD Pub- 
lications, Inc. Subscription rates: $11.00 for one year: $28.00 for three years. 


MD Publications, Inc. 
30 East Sixtieth Street New York 21, New York 
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Lloyd M. Nyhus Appointed Associate Editor 

The Quarterly Review of Surgery, Obstetrics & Gynecology takes pleasure in an- 
nouncing the appointment of Lloyd M. Nyhus, M.D., Assistant Professor of 
Surgery at the University of Washington School of Medicine, as a member of the 
Editorial Board and Associate Editor of 
the Surgery Section of the Review. 

Dr. Nyhus’ appointment continues the 
Review's policy of nationwide representa- 
tion: he was born and reared in the 
Northwest, but he had his medical train- 
ing in the South at the Medical College of 
Alabama in Birmingham. After receiving 
his M.D. degree, he returned to the 
Northwest to take his internship and 
residency training in surgery at the King 
County Hospital in Seattle. However, he 
is also familiar with the international 
scene since he was a John Simon Guggen- 
heim Fellow in Surgery for study in 
Europe during the year 1955 to 1956, and 
knows personally many of the leading 
surgeons in Europe, including such out- 
standing men as héster of Copenhagen, Sandblom of Lund, Hlingworth of Glasgow, 
Bruce of Edinburgh, Henley of London, and Banzet of Paris. He will therefore be 
helpful in selecting foreign literature for the Review. 

Dr. Nyhus’ interests include both clinical surgery and research work. focusing 
particularly on vascular grafts and the surgical physiology of gastric secretion, the 
liver, and the pancreas. He served as a Postdoctorate Research Fellow of the 
National Institutes of Health. at which time he did basic research on the stomach 
and vascular grafts. 

Dr. Nyhus has presented papers at national meetings including the Forum of 
the American College of Surgeons and the American Surgical Association. In 
addition he has presented papers at two international meetings. including the 
Copenhagen and Mexico meetings of the International Society of Surgery. He is 


an Associate Member of the latter society as well as a member of the Society of 


University Surgeons, Sigma Ni (honorary scientific), and a Diplomate of the 
American Board of Surgery. He has published over 1 articles in the surgical 
literature. 

Finally, Dr. Nyhus will bring to the Reriew an understanding of military prob- 
lems in surgery since he not only served two years in the Medical Corps, U. S. 
Naval Reserve, during the Korean conflict. but also is at present Consultant in 
Surgery from the University of Washington School of Medicine to the Veterans 
Administration Hospitals within the state of Washington, the Bremerton Naval 
Hospital, and the Madigan Army Hospital. 

Henry N. Harkins, M.D., Ph.D... 
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The Management of Constipation in Pregnancy 


Henry P. Wager, M.D.,* and William D. Melosh, M.D. 


JERSEY CITY, NEW JERSEY 


As Lewis has stated,' it is ‘No longer . . . the sole aim of those conducting ante- 
natal supervision merely to detect toxemia, disproportion, and malpresentation.”’ 
This paper will present the authors’ experiences with the problem of constipation as 
it relates to pregnancy. 
The causes of constipation in association with pregnancy are rarely well defined. 
They may include pressure of the uterus on the sigmoid, diminution of gastrointesti- 
nal tone, dietary changes, and lack of physical exercise.* Endocrine alterations have 
been implicated. * 

The term constipation as used here may be defined as any or all of the following: 
the failure of the bowels to move with the customary frequency; the sensation of 
incomplete bowel evacuation; or the passage of sparse, hard, and painful masses. 

Like the general population, most of the patients in this study had resorted to 
self medication for the correction of any constipation they might have had. Such 
procedures had resulted in the ‘laxative habit"’ before assistance was sought. 

Numerous laxatives are in common use, notably mineral oil. It has been reported 
to have been absorbed from the bowel and deposited in body tissues with resulting 
necrosis of the reticuloendothelial cells.‘ In addition it leads to the loss of fat- 
soluble vitamins when used chronically. Many crude drugs and combinations thereof 
continue in popularity. Their action is usually erratic and associated with varying 
side effects because of lack of standardization. The bulk producers and detergent 
stool softeners have been found wanting. 

Not only does constipation occur during the antenatal period, but it is not infre- 
quently encountered during the puerperium. The use of irritating or ineffective 
laxatives at this period may lead to intestinal mucosal congestion, rectal fissuring, 
and rebound bowel atony.* Enemas are most often resorted to during the puer- 


perium, although they add nothing to the comfort of the patient even if performed 
properly. From a practical aspect, the drain on the time of the nursing staff caused 
by the frequent administration of enemas cannot be discounted. 

In view of these considerations, the authors were encouraged by the growing 
number of favorable reports on the use of Senokot? for the correction of constipation 


* Assistant Attending Obstetrician, Margaret Hague Maternity Hospital, Jersey City, New Jersey; 
Fellow, American College of Surgeons. 
+ Senokot is the trade name of the Purdue Frederick Company for standardized, concentrated, active 


principles of senna pods. 
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problems.*-'! It has been reported that Senokot, unlike other laxatives, reproduces 
the physiologic process of defecation.'* While senna is one of the oldest laxatives 
known, it has suffered from defects in the methods of pharmaceutical handling. The 
older galenical preparations were unstable, were of markedly varying potencies, and 
contained stem and leaf resins and other therapeutically undesirable ingredients that 
were capable of causing intestinal irritation. These ditiiculties appear now to have 
been overcome. The active principles of senna pod have been freed of seeds and resin. 
These principles are stable and accurately standardized for uniform potency and 
reproducible activity.!* 

Recent pharmacologic studies have shown that the activity of senna is mediated 
by three specific chemical substances. These are identified as sennosides A, B, and 
C. Each is chemically a glucoside. Separately they have no pharmacologic action, 
but combined they induce peristalsis by stimulation of Auerbach’s plexus.'* There- 
fore, senna exerts its effects at the myoneural junction. Its ultimate actions are 
acceleration of peristaltic movements and heightening of intestinal tone.'® 


METHOD OF STUDY 


Senokot was prescribed for 59 successive patients in the authors’ prenatal practice. 
The patients were found to be suffering from constipation according to the definition 
already given. The average age range of the patients was 27! years, and they 
varied from gravida I para O to gravida V para IV. Treatment was initiated at 
varying periods of gestation, ranging from six to thirty-three weeks, with an average 
of twenty-one wecks. 

All patients were studied for four weeks. The standard dose initially employed 
consisted of either 44 or 1 teaspoonful of the granules (or 1 or 2 tablets) nightly at 


bedtime, according to the severity of the constipation, as estimated from the pa- 
tient’s description. Dosage changes, if needed, were usually made at the end of the 
first two-week period of observation; occasionally they were made between the 
first and the second week, but rarely between the third and the fourth. Although 
the potency of Senokot is uniform and closely reproducible, each patient varies in 
his response. The initial dosage was readjusted up or down to meet the requirement 


for a minimal effective dose without side effects. In most cases, continuance of 
treatment was found to be unnecessary, as normal bowel movement was reestablished 
in 57 of 59 patients. 

Study of the history of the 59 patients showed that 22 could be considered as 
suffering from habitual constipation, which was usually but not always made worse 
by pregnancy, whereas the remaining 37 patients had normal bowel habits except 
during the period of gestation. It was found convenient to separate these two 
groups in considering the results in order to determine whether or not recommended 
procedures would be identical. 

Each patient was asked to list any laxative she may have been taking over an ex- 
tended period. Of 59 patients, 50 listed at least 1 laxative. Four of the patients 
stated they had tried ‘everything on the market.’’ Twenty-eight of the patients 
had used lubricants; 6, detergents; 1, saline; 26, bulk laxatives; and 14, cathartics. 
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For evaluation in the management of postpartum constipation, 1 level teaspoonful 
of the granules was administered to 10 patients on the evening of the first day post- 
partum. In the event of failure, administration of a second dose was planned for the 
following night before resorting to an enema. A second dose was not necessary in 
any of these patients. 


RESULTS 


The results of treatment in the 59 pregnant patients are summarized in table I. 
Senokot produced excellent results in 97 per cent of the patients who had previously 
complained of constipation, in spite of the fact that most of these had failed to obtain 
relief from other laxatives. During the initial two-week interval, poor results were 
experienced in 5 per cent of the patients, but during the second two-week period of 
observation none of the patients reported poor results. There were no side effects 


noted at the standard dosage level of 1 teaspoonful nightly for the more severely 


constipated patients and ¥4 teaspoonful nightly for the mildly constipated patients. 
Three patients, who initially took 2 teaspoonfuls daily, noted some griping, which 
ceased when the usual dose of 1 teaspoonful at bedtime was started. It should be 
emphasized that individual adjustment of dosage produced satisfactory results. 

In a small series of puerperal patients, astonishingly uniform results were obtained. 
Of 10 patients (average age, 28 years) receiving a single dose of 1 teaspoonful, all 
had normal bowel evacuation and none required enemas. This substance benefited 
both the patient, in preventing needless discomfort, and the nursing staff, in obviat- 
ing the need for enemas. Acceptance of the product was uniformly favorable. When 
added to milk, the cocoa-flavored granules made a pleasant-tasting chocolate drink, 
which was even acceptable to patients who had an aversion to this nutritional food 
flavor. 


TABLE | 


E ffects of Senokot on Constipated Patients 
First Two Weeks Second Two Weeks 
Side Side 
No. of Success* Improvedt Failure} Effects Success* Improvedt Failure} Effects 
Type of Pa- No. of No. of No. of No. of No. of No. of No. of No. of 
Constipation tients Patients Patients Patients Patients Patients Patients Patients Patients 


Habitual 10 12 
45.5% 

During preg- 

nancy only 


Total number 


of patients 


* Bowel motion normal in all respects. 
+ Amelioration of symptoms 
t No response. 
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0 22 0 0 
0.0%) (9.1% (100%) (0.0%) ©.0%) (0.0%) 
i 3 1 35 2 0 0 
64.9% (27%) (8.1%) (2.7%) (94.6% 5.4%) (0.0%) (0.0%) 
Td 59 34 22 3 3 57 2 0 0 
57.6%) (37.3%) (5.1%) (5.1%) (96.6%) (3.4%) (0.0%) (0.0%) 


In 10 patients, the tablets employed were those that had just become available. 
They possess the advantage of compactness and convenience of administration, and 
were found to be equally as effective as the granules. 

The action of Senokot was found to be prompt and uniform, which had not been 
found to occur with bulk-producing laxatives or wetting agents. The latency of 
action was about ten hours, which represents the various steps involved in the trans- 
formation of the undigested material containing the glycoside precursors to the active 
agents ready to act on Auerbach’s plexus. This interval is particularly suitable for 
the achievement of regular, daily evacuation. When these patients became regulated 
on Senokot, they reported passing soft and well formed stools, providing relief 
from tenesmus and rectal fissuring. 

The outstanding advantage noted in this study was the reproducibility of the 
effects of Senokot. The usual doses, 1 teaspoonful or 2 tablets for full effect, and 
V4 teaspoonful or | tablet for short-range maintenance after initial success or for 
mild cases, could be relied upon in the majority of cases to produce a desirable result. 
The importance of this fact lies both in the ease of supervising the patient's care 
without need for repeated dose adjustments, and in the observed freedom from side 
effects. 


SUMMARY 


Uniform effectiveness, devoid of side effects, is the primary requirement of a laxa- 
tive agent in obstetrical practice. Aclinical trial with a standardized senna prepara- 
tion (Sennokot) was conducted on 59 antepartum patients and 10 postpartum patients. 
Excellent results were obtained in 97 per cent of the gravid patients and all of the 
puerperal patients. Administration of the standardized senna preparation used 
in this study did not result in side effects if overdose was avoided, and patient ac- 
ceptance was complete in this series. Because of the uniformity of the results, the 
authors recommend its use for constipated women in the antepartum and post- 
partum phases of pregnancy. 
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Dr. Marti-Ibaniez Honored by Awards 


Three recent awards from history of medicine societies have been bestowed upon 
Félix Marti-Ibafiez, M.D., who is the president of MD Publications, Inc., and the 
publisher of seven medical journals. Dr. Marti-Ibafiez is Professor and Director of 
the Department of the History of Medicine, New York Medical College, Flower 
and Fifth Avenue Hospitals, New York City, and Editor-in-Chief of the medical 
newsmagazine, MD. 

At the Annual Congress of the Turkish Society for the History of Medicine just 
held in Istanbul, Dr. Marti-Ibafiez was made an Honorary Member in recognition of 
his ‘service and dedication to the History of Medicine throughout the world, 
sympathy and understanding of the Turkish History of Medicine, and for the origi- 
nality of his contributions to Medicine and culture.” 

Dr. Marti-Ibafiez was also appointed Honorary Member of the Society of the 
History of Medicine in Brazil, of which he was Corresponding Member. He will be 
awarded a diploma at the next meeting of the Society, which will be held in Rio 
de Janeiro in April, 1958. 

The Cuban Society of the History of Medicine also nominated Dr. Marti-Ibdaiiez 
Member of Honor at their last meeting. 
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obstetrics abstracts 


NORMAL PREGNANCY INCLUDING DIAGNOSTIC TESTS 


8 Diagnosis of Fetal Ser during Pregnancy. DAVID M. SERR, LEO SACHES, AND 
MATHILDE DANON, Jerusalem, Israel. Surg., Gynec. & Obst. 104:157-162, 
Feb., 1957. 


Tests for the diagnosis of the sex of the fetus in utero have until now proved 
unreliable. The present study is presented to show that the method of identifying 
sex by nuclear morphology, based upon the difference in sex chromosome con- 
stitution of normal males and females can be applied to human amniotic fluid 
cells, thus giving a reliable method of diagnosing fetal sex during pregnancy. 

The method of obtaining such cells in the late stages of pregnancy and in early 
labor presents no difficulties, as amniotic fluid can be obtained by vaginal puncture 
of the membranes. In the earlier months, the cells must be obtained by the aspira- 
tion of amniotic fluid by abdominal puncture. This article and a review of the 
pertinent literature show that this method may be considered to be safe when 
applied with the necessary skill and precautions. 

The authors present the cases of 63 patients, for 62 of whom the sex of the child 
was correctly diagnosed. In this series, there were 11 abdominal punctures, be- 
tween the fourth and the seventh months of pregnancy, without any ill effects to 
mother or fetus. The correct diagnosis was arrived at in all but one patient, who 
had a pathological pregnancy where the ¢ells were pycnotic and could not be used. 
The earliest case examined in this study was that of a complete abortion at two 
months in which the withdrawal of 2 ml. of amniotic fluid from the unbroken sac 
enabled identification of the sex of the fetus. 

This method of diagnosing fetal sex during pregnancy by abdominal paracentesis 
is considered to be practical from the fourth to the seventh month of pregnancy, 
and mention is made of its possible application for the prenatal diagnosis of sex- 
linked hereditary disorders. 33 references. | figure.—-Author’s abstract. 


z. 1 Felal Heart Ratemeter. GEORGE W. CORNER, JR., AND HERBERT M. STRAN, 
Baltimore, Md. Am. J. Obst. & Gynec. 73:190-195, Jan., 1957. 


The advantages of continuous observation of the fetal heart sounds during labor, 
from both the clinical and the research standpoints, are obvious. Unfortunately, as 
attested by the many publications referred to, it is difficult to amplify and record 
the feta: heart sounds. No listening apparatus yet designed has the same ability as 
the human ear and brain to discriminate satisfactorily between a number of sounds 
of similar frequencies such as those produced by maternal and fetal movements, 
maternal circulation and digestive noises, friction between the microphone and 
skin, blankets, or clothing, and happenings in the vicinity of the patient. Further- 
more, the noise in the amplifying system and acoustical feedback between the 
microphone and loudspeaker are troublesome. 
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These difficulties can be more or less satisfactorily met, but the resulting instru- 
ments are cumbersome, expensive. and often uncertain in performance. Hence, 
they are scarcely suited to regular clinical use. Some interesting information has 
been obtained, however, from retatively short periods of observation of the fetal 
heart sounds during pregnancy and labor. The mechanical difficulties in provid- 
ing long periods of observation, together with the problem of counting from the 
records the rate of a phenomenon occurring 140 times a minute on the average, have 
limited electronic recording of the fetal heart to the better documentation of long- 
established clinical observations. Only an instrument that will respond chiefly 
to sounds with a more or less regular rhythm and that is capable of counting the 
rate of these sounds can offer us better information. Such a device, to be com- 
pletely successful. must also be relatively simple, not too expensive, and rather 
reliable. 

Our instrument represents an effort to make possible an instantaneous count and 
record of the fetal heart rate utilizing the heart sounds. In our hands in pre- 
liminary testing it has proved to be relatively simple to operate and relatively 
reliable. It is to be hoped that it will provide considerably more information than 
has hitherto been available. Although our investigations are only in their pre- 
liminary stages, we are publishing the details of the fetal heart ratemeter in the 
belief they may be helpful to other investigators. 

It consists of a contact-type crystal microphone, an ampl'fier equipped with a 
loudspeaker for monitoring the heart sounds, a mu’ tivibrator-type ratemeter, and 
a suitable power supply. The fetal heart rate may be read from a meter or can 
be recorded for later analysis. 41 references. 4 figures..—Author’s abstract. 


iny considerable advance which adds to the welfare of the members of the human 
race should be welcomed. To discover whether or not innovations are an advance is a 
matter that sometimes requires the passage of lime. Hence, we must be patient. How- 
ever, we must also be alert to recognize gadgets and changes which complicaie or increase 
the cost of medical care. This article describes an electronic device that is expensive 
compared lo a stethoscope, as well as cumbersome. It may have the advantage of pro- 
viding a visible record of fetal heart rate, bul what is the physician's mind and pen and 
paper for? One should not discourage investigation and application of any new 
device. However for some lime to come, | am sure we are going to teach physicians the 
techniques of listening to the fetal heart by means cf the stethoscope, rather than resort 
to all sorts of electronic devices with or without amplification and recording devices. 
Herbert F. Traut. 


3. Gingival Tumors of Pregnaney: Review of “Pregnancy Tumors” and a Report 
of Two Cases. PRANK J. ZARKA AND MARVIN M. STARK, San Jose, Calif. Obst. 
& Gynec. 8:597-600. Nov., 1956. 


Tumors of the gingivae have been reported in dental journals but have been 
infrequently mentioned in obstetric literature. 

The incidence of this lesion varies from 2 per cent to 2.7 per cent in pregnant 
women; and it usually occurs as a single lesion arising in the oral mucosa with a 
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predilection for the upper incisor region. It is dark red or purple with a bright red 
border, and if tranmatized ulcerates and bleeds readily. It is often firm, papil- 
lomatous, has a sessile base, and seldom exceeds 2 cm. in its over-all dimensions. 
It usually appears between the third and fifth month of pregnancy and increases 
until delivery, after which time it may regress, only to enlarge progressively with 
each succeeding pregnancy. 

The tumor is covered by squamous epithelium, except where ulceration has 
occurred, and the underlying stroma contains numerous blood vessels, and areas 
of fibrous tissue proliferation—a picture compatible with the histologic features of 
a fibroangioma. Areas of round cell infiltration are usually present, and acute 
inflammatory changes are due to ulceration and infection. 

The etiology of this tumor is unknown. Some authors believe that vitamin C 
deficiency, hormonal alterations, and local trauma are responsible, whereas others 
feel that an inflammatory condition with underlying systemic endocrine dis- 
turbances play a major role in their formation. 

Surgical excision, preferably carried down to the periosteum, is the recom- 
mended treatment. Good oral hygiene is an important prophylactic adjunct in the 
prevention of formation. 11 references. 5 figures. 2 tables.—Author’s abstract. 


Evidence indicates that pregnancy does not cause gingivitis, as the lesion is as 
common in the nonpregnant as the pregnant woman. However, the hypertrophic pseudo- 
pedunculaled gingivilis is caused to grow as pregnancy progresses, and the growth 
recedes spontaneously when pregnancy ends, occasionally to recur in larger tumors 
when another pregnancy occurs. Histologically, it is benign and resembles a pyogenic 


granuloma with thickened squamous border, a connective tissue core bearing many 
capillary blood vessels, and a rich invasion of white blood cells.—Herbert F. Traut. 


Veprobamate in Pregnancy. WENRY A. BELAFSKY, SAMUEL BRESLOW, AND 
JACK E. SHANGOLD, Perth Amboy, N. J. Obst. & Gynec. 9:703-706, June, 
1957. 


The authors conducted a study of the effects of meprobamate on women in all 
stages of pregnancy who were under their constant supervision and on a regular 
diet that included supplementary vitamins and calcium. They noted improve- 
ment of nausea and vomiting, relief of leg cramps whether calcium was given with 
the meprobamate or not, and relief from insomnia. They felt that meprobamate 
was particularly useful in relieving emotional states such as crying, irritability, 
anxiety, tension, and restlessness. None of their patients had any untoward re- 
actions or side effects from use of the compound. The authors feel that it can be 
used throughout the prenatal period with safety, and that such use warrants further 
study. 6 references. | table. Author's abstract. 


Vieprobamate is one of the popular tranquilizing drugs that has been widely used in 
office practice of all types and specialties for some time. The use of meprobamate, as 
well as other tranquilizers, is not as great as a year ago. There are several reasons for 
this: (1) simple medications such as phenobarbitol have often proved equally as effective 
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in particular complaints, (2) there have been some disasiers reported from the use of 
meprobamate, even some deaths, (3) the release of normal tensions has often been ac- 
companied by loss of mental agility and powers of decision in some who have taken 
these drugs.—E. Stewart Taylor. 
Physiological Disposition of 4-C-Cortisol during Late Pregnancy. CLAUDE J. 
MIGEON, JEAN BERTRAND, AND PATRICIA E. WALL, Baltimore, Md. J. Clin. 
Investigation 36:1350-1362, Sept... 1957. 


The metabolism of 1-C'*-cortisol during late pregnancy was found to be markedly 
altered. In plasma, the half-life of free radioactivity was twice that observed in 
control subjects and the amount of radioactivity released by 8-glucuronidase 
hydrolysis was smaller than normal. The total amount of urinary radioactivity 
excreted was diminished, with an increase in the free fraction and a decrease in the 
glucuronoside fraction. These data suggest that the increase in plasma-free 17- 
hydroxycorticosteroids observed near term was related to a slower rate of ca- 
tabolism of cortisol rather than to a more rapid rate of its production. 

In cord plasma, the amounts of free radioactivity and the radioactivity released 
by 8-glucuronidase hydrolysis were one-half to one-fifth those of the corresponding 
mother; the total amount of radioactive steroid crossing the placenta appeared to 
represent 2 to 3 per cent of the dose administered to the mother. 31 references. 
7 figures. 4 tables.— Author's abstract. 


This is a well-planned experiment, which will certainly be pursued, perhaps with 
grealer controls. The authors present interesting findings concerning circumstances 


surrounding the onset of labor and, even more interesting, concerning placental function, 
as these subjects are related to stress phenomena at term or in early labor. 


Pregnancy Craving and Pica, LeWIs B. POSNER, CATHERINE M. MC COTTRY, 
AND A. CHARLES posNeR, New York, N. Y. Obst. & Gynec. 9:270-272, 
March, 1957. 


Craving has been defined as an “urgent and imperative longing” for a particular 
food whereas pica has been called a longing for substances not fit for food. 

Theories on the causes of craving during pregnancy vary. Some believe it is 
related to primitive sex ideas, and others think it can be explained on the basis of 
psychological and physiological changes that characterize pregnancy. Some be- 
lieve it represents profound anxiety in a pregnant woman. 

In order to determine the incidence of craving and pica during pregnancy, 600 
consecutive women in the third trimester were interviewed. Three hundred and 
ninety four admitted having cravings, 196 denied cravings, and 10 admitted pica. 
Thirty different items were craved. The most common ones were: cornstarch, 
106; sweets, 68; fruits and juices, 47; ice, 31; cola drink, 22; sour pickles, 13; meats 
and chicken, 13. Pica in order of frequency consisted of: red clay, 8; white clay, 
1; and pencil eraser, 1. 

On the whole the cravings were fairly palatable and relatively harmless and 
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suggested the characteristic attitude of the modern lower-income groups, since 359 
(9L per cent) were items that required neither preparation or cooking and only the 
minimum, if any, dishwashing. Dry foods were slightly more desirable (46 per 
cent) than liquids (34 per cent). Carbohydrates were the food of choice (340, 86 
per cent), which might be expected in the lower-income groups. Most of the pa- 
tients with a craving were concerned whether it would have an ill effect upon them 
or the baby. 4 references. 3 tables.—-Author’s abstract. 


The changes in the gasirointestinal system and in the nerve tract supply to the gas- 
trointestinal system are well known. There apparently are chemical changes that occur 
in the brain, as well as delayed emptying time of the stomach, gallbladder, and intestine, 
that mediate food habits. The sense of smell and the sense of tasle change in some 
women during pregnancy. It is not surprising that unusual food habits develop as a 
resull. 


PATHOLOGIC: PREGNANCY 


Esophageal Hiatus Hernia in Pregnancy. ©. G. SUTHERLAND, J. C. ATKINSON, 
B. G. BROGDON, N. E. CROW, AND W. E. BROWN, Little Rock, Ark. Obst. & 
Gynec. 8:261-264, Sept., 1956. 


\s the authors were interested in the frequency and symptomatology of hiatus 
hernia in pregnancy. a random selection of 92 pregnant women was studied during 
the last trimester of pregnancy, and 17 of the 20 patients found to have hernia were 
reexamined radiographically postpartum. 

Conclusions reached were that hernias were demonstrated in approximately 22 
per cent of the 92 patients. Clinical findings varied from no symptoms to mild 
epigastric distress, nausea and vomiting, severe epigastric pain, and hematemesis. 
The hernias persisted in 5 of 14 multiparas examined postpartum and in none of 
3 primiparas. 

Treatment depends upon severity of symptoms and varies from frequent small 
feedings with sedation and placing the patient in semi-Fowler’s position to gastric 
decompression, fluid and electrolyte replacement, transfusions and, when symptoms 
are uncontrolled, evacuation of the uterus. 7 references. 1 figure. 3 tables. 
Author’s abstract. 


8. inticoagulant Treatment of Phlebothrombosis during Pregnancy. MARVIN 
sium, Wilkes Barre, Pa. Am. J. Obst. & Gynec. 73:440-443, Feb., 1957. 


Three patients with severe phlebothrombosis during pregnancy have been 


treated with anticoagulants. In the first case, continuous intravenous heparin was 
given after the patient developed a severe pulmonary infarction while under 
conservative management. The mother recovered fully, and a healthy baby was 
born. The second case had severe complications of phlebothrombosis including 
multiple pulmonary emboli, vomiting, dehydration, hypotension, oliguria, and 
uremia. Fetal death occurred before anticoagulants were started. The mother 
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made a fairly satisfactory recovery with intravenous heparin and appropriate 
treatment for the numerous complications. The third patient had uncomplicated 
but severe phlebothrombosis, which was brought under control with heparin and 
kept under control with bishydroxycoumarin. A brief excessive fall in prothrombin 
unassociated with bleeding or any other symptoms, at a time when the phlebo- 
thrombosis had completely subsided, coincided with cessation of fetal movements 
and death of the fetus. The mother made an uneventful recovery after delivery. 

Forty cases have now been reported treated with anticoagulants during pregnancy. 
Loss of the fetus has occurred in three while under bishydroxycoumarin treatment. 
It is felt that anticoagulants are essential to prevent serious complications of 
phlebothrombosis during pregnancy, but that heparin may offer greater safety to 
the fetus than bishydroxycoumarin. 14 references.—-Author’s abstract. 


It is difficult to understand the willingness of physicians to report or to try to draw 
conclusions from a series of three cases. Such a series cannol be considered to be 
more than a provocation for discussion. The commencement of treatment with 
heparin intravenously is a wise procedure because of ils prompl effect; however, 
it is still an expensive process and thus the urge to retire it for bishydrorycoumarin as 
soon as possible. The dosages given in these three cases were nol excessive. Hence, in 
riew of extensive usage by others, with little or no serious effect upon the mother or child 
in utero, the attitude of the author, based upon intrauterine death in a single instance, 
must be received with some caution. Although the dosages given were not excessive, 
one should always remember that laboratory tests for prothrombin time are subject 
lo considerable variation. This is true not only because of the character of the test 
itself, in which the amount of blood drawn must be accurate, but also because any pro- 
cedure which tends to produce diuresis may tend to diminish the reported result. Thus, 
air in the syringe, giving inaccurate measurement, or diuresis for whatever reason, 
but especially afler mercurial diuretics, may give a very false result and so overdosage 
may occur.—-Herbert F. Traut. 


9, Chorioangiomatosis of Placenta, P.N. KARNAUCHOW, Ottawa Canada. Obst. & 
Gynec. 9317-321, March, 1957. 


An instance of unusually widespread involvement of the placenta by innumer- 
able angiomatous nodules has been recorded. This occurred in a 31-year-old 
quadrigravida and was associated with a slightly premature onset of labor (18 
days before the expected date) and moderate hydramnios. The lesion produced 
no adverse effects on either mother or infant. 

Pathogenesis and clinical implications of chorioangiomas were discussed, and 
the pertinent literature was briefly reviewed. It was suggested that. since the 
chorioangiomas are morphologically and biologically identical with the angiomas 
elsewhere, they should be considered as vascular malformations and not as true 
benign neoplasms. 16 references. 3 figures.—-Author’s abstract. 


This paper deals with an interesting and rare condition of the placenta. The paper 
provides a good review of the world literature. The case presented deals with a placenta 
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which is grossly replaced with multiple chorioangiomas but in spite of this there was 
no placental insufficiency lo compromise the infant. The eighteen day prematurity of the 
child is easily explained on the clinical pre-eclampsia of the mother. Few cases pre- 
sented in the literature show where placental function was so compromised as to inter- 
fere with gestation. Still rarer is a case in which a pedunculated tumor blocked the 
birth canal. 


10. A Comparison of Anileridine, Morphine, and Meperidine in Man. ropert 
D. DRIPPS, RONALD 4. MILLAR, AND DOROTHY H. KNEALE, Phila., Pa. Surg.. 
Gynec. & Obst. 105:322-326. Sept., 1957. 


Anileridine, a new narcotic analgesic,. was compared to two established com- 
pounds —morphine and meperidine (Demerol). Following intramuscular injection 
equipotent dosage ratios appear to be: morphine, |; anileridine, 2-2.5; meperidine, 
3.5-5. The average duration of pain relief following intramuscular administration 
was 50 minutes for anileridine. 58 for meperidine, and 72 for morphine. 

Anileridine can depress respiration, but the duration of this effect was less than 
that caused by the other two drugs. Itching, nausea, vomiting, and euphoria 
were noted after administration of anleridine as with other narcotics. 

Data suggested that anileridine caused less arterial hypotension than the drugs 
with which it was compared. In contradistinction to morphine and meperidine, 
anileridine did not appear to liberate histamine. 

This new substance therefore appears to deserve further study, primarily because 


of lessened side actions. 7 references. 2 figures. 5 tables.—Author’s ahstract. 


ll. Placenta Accreta. Review of Literature and Report of 4 Cases. WILLIAM N. 
ROTTON AND EMMANUEL FRIEDMAN, New York, N.Y. Obst. & Gynec. 9: 
580-585, May 1957. 


The 240 reported cases of placenta accreta in the literature are reviewed. To 


these are added 4 documented cases from the Sloane Hospital for Women from a 
24-year experience encompassing 70,000 deliveries. [t is stressed that the ultimate 
criterion for diagnosis is the demonstration of microscopic evidence of chorionic 
villi penetrating or in juxtaposition to myometrium without intervening decidua, 
Etiologic factors include previous endometrial injury and abnormal implantation 
sites where the endometrium is deficient. Clinical diagnosis is made by the in- 
ability to detect manual'y a plane of cleavage between placenta and uterus. A 
history of severe labor-like pains during pregnancy and vaginal bleeding in the 
first trimester is suggestive. Among the alternative courses of management, it is 
noted that attempted removal is associated with staggering maternal mortality 
secondary to massive hemorrhage, traumatic rupture of the uterus, or uterine 
inversion. Treatment by hysterectomy immediately upon recognition of the con- 
dition is found to have reduced mortality considerably. The use of attempted 
manual removal, except for the purpose of establishing a clinical diagnosis, is to 
be strongly condemned. 50 references. 1 figure. | table.— Author's abstract. 
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The authors’ report serves to remind us that this somewhat rare anomaly can occur 
and that great importance must be placed upon its recognition, Recent literature 
concerning the art of obstetrics has tended to reduce the hesitation one should have to 
manually explore the postpartum ulerine cavity. One of the prime indications is to 
remove the placenta which has been slow in detachment from the ulerine wall, or to 
attempt to ascertain the cause of excessive postpartum bleeding. The wrilers wisely 
insist upon the dangers which may be attendant upon removal of the densely adherent 
placenta, due to the accreta syndrome, and remind us that hysterectomy is the treatment 
necessary in most instances to avoid serious postpartum hemorrhage.—Herbert F. 
Traut. 


12. Therapeutic Abortion: Ten- Year Experience. GUNARD A. NELSON AND JAMES 8. 
HUNTER, JR., Rochester, Minn. Obst. & Gynec. 9:284-292, March, 1957. 


During the 10-year period 1945 through 1954, 64 therapeutic abortions were 
done at the Mayo Clinic. This is an incidence of one abortion for every 223 de- 
liveries. The growing tendency is toward fewer therapeutic abortions as medical 
and obstetric knowledge progresses. 

The three major indications for artificial interruption of pregnancy were toxemia, 
cardiovascular disease, and neurologic disorders, accounting for 45 per cent of 
the total. Other reasons were carcinoma of the breast, renal disease, tuberculosis, 
lymphoma, psychiatric disorder, and miscellaneous conditions. 

The average age of this group of patients was 32 years, and the average parity 
was 2.0. Approximateiy 70 per cent of the pregnancies were of 16 weeks’ duration 
or less. Many of the abortions done later were for hypertensive renal disease in 
patients who were being given a so-called trial of pregnancy. 

Sterilization procedures in conjunction with therapeutic abortion were done in 
42 per cent, half the procedures being accomplished vaginally. Only | patient of 
those having dilatation and curettage was sterilized abdominatly. Dilatation and 
curettage was utilized as the operative procedure in 72 per cent of the total, which 
is related to the fact that 70 per cent of the pregnancies were of 16 weeks’ duration 
or less. 

No deaths occurred as a direct result of the procedures used. 19 references. 
2 figures. 6 tables.— Author's abstract. 


This paper suggests that therapeutic abortion is being performed with less frequency 
in thi: decade compared to the previous one. Ii is now apparent that there are no 
absolute contraindicalions lo pregnancy, and no absolute indications for therapeutic 
abortion. To say ut another way, the indications for therapeutic abortion are relative 
indications if they exist al all. We have never recommended therapeutic abortion for 


psychiatric reasons. Only the rare cardiac is considered for termination of an early 


pregnancy. Tuberculosis is no longer considered an indication for termination of a 
pregnancy. In some circumstances we feel that pregnancy and cancer are poor com- 
binations. This is especially true if pregnancy occurs in conjunction with cancer of 
the cervix or cancer of the ovary. In each of these circumstances, treatment of the 
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malignancy usually means simultaneous termination of the pregnancy. We are of 
the opinion that breast cancer and pregnancy are an undesirable combination. This 
opinion cannot be backed up in the literature, however. If a patient has breast cancer 
or has had a breast cancer we advise against pregnancy and recommend termination 
of the pregnancy if it occurs. We do nol do therapeutic abortion in patients who have 
German measles during the first 10 weeks of gestation, although a 10 to 20 per cent 
risk of fetal anomaly does exist. There are no maternal infections other than the virus 
of German measles that cause fetal abnormalities.—E. Stewart Taylor. 


13. Lysol-Induced Criminal Abortion. 3. A. PRESLEY AND W. E. BROWN, Little 
Rock, Ark. Obst. & Gynec. 8:368-370, Sept., 1956. 


This article consists of four case reports of pregnant women who had been 
criminally aborted by means of intrauterine Lysol douching. A short review of the 
literature is presented regarding this and other chemical abortifacients, and the 
toxicity of phenol is discussed. 

The first patient was in a terminal state when first seen and died twelve hours 
after admission to the hospital. Information was obtained which revealed that her 
physician had introduced Lysol by catheter into her uterus two days prior to ad- 
mission. Autopsy revealed massive hemolysis with resultant discoloration of all 
tissues. The kidneys showed acute hemoglobinuric nephrosis. Severe pulmonary 
edema, hydrothorax, and many areas of oil emboli were present. The other 3 
patients recovered following curettage and blood transfusions. They showed 
varying degrees of uterine hemorrhage, hemolysis, shock, and phenol intoxication. 
The products of conception obtained from all 4 patients revealed phenol (Lysol) 
compounds, 

In a partial review of the literature only one report was found on the use of 
Lysol or other phenol compounds as abortifacients. The case reported was similar 
to the case in this report that terminated fatally. Many publications, however, 
reported the use of various intrauterine pastes for inducing therapeutic and crim- 
inal abortions. Most of these pastes had a soft soap as the basic ingredient, and 
results following their use were similar to those observed with Lysol, showing 
hemolysis, pulmonary embolism, pelvic infection, and local tissue necrosis with 
resultant hemorrhage. 14 references.— Author's abstract. 


NORMAL LABOR INCLUDING ANESTHESIA AND ANALGESIA 


14. Management of the First Stage of Labor in. Breech Presentation. ROBERT A, 
ross, Chapel Hill, N.C. 163:331-332. Feb. 2. 1957. 


During the first stage of labor in a patient with a breech presentation, the ob- 
stetrician can spend his time more profitably in observing the patient, checking 
the fetus, and reviewing the course of breech deliveries than in worrying about 
what is going to happen in the second stage. 


In all pregnancies the fetus often changes its position and sometimes its pre- 
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sentation. The chance factor occasionally causes the fetus to be found in a breech 
presentation when labor begins. 

When the presenting part becomes fixed in the pelvis and labor pains are evident, 
it is difficult and unwise to use external version, because a definite, recorded fetal 
risk is chargeable to this procedure. 

Early and frequent rectal examinations, frequent auscultation, and frequent and 
prolonged abdominal palpation must be done in order to evaluate properly the 
progress and adequacy of the first stage of labor. It is often difficult to measure 
cervical dilatation or even to locate the rim of the cervix without vaginal ex- 
amination. 

Roentgenographic study of fetus and pelvis in breech presentation is almost 
routine. The size, position. and maturity of the fetus, apparent anomalies, and to 
some extent the appearance of the fetal skull help in directing the first stage of 
labor and in anticipating further complications. The size of the fetal head cannot 
be determined accurate!y except by roentgenograms taken at some distance, but 
other features and the globular shape of the head can be noted. 

During the first stage of labor. prolapse of the cord is the complication most 
likely to cause fetal distress or intrapartum death of the fetus. The diagnosis of 
this complication can best be made by vaginal examination. but the examiner must 
remember that manipulation tends to encourage prolapse of the cord. The treat- 
ment of this complication depends upon the condition of the cervix; if the cervix 
is fully dilated or “dilatable.” by Potter's definition. the fetus is delivered with the 
aids outlined by Potter and co-workers. If the cervix is only partially dilated and 
the fetus adjudged viable. cesarean section should be done. 

One should know his own special capabilities and recall the vagaries of the 
pregnant uterus and behavior of fetal extremities: if the factors indicate cesarean 
section, the operation should be undertaken at once. 

Contemplation of all facts, together with care and attention during the first 
stage of labor. can influence favorably the varying figures given for fetal mortality 
in breech presentation. 4 references. Author's abstract. 

Every effort must be made to preserve the intact membranes during the first stage of 
labor. This is the best prevention of umbilical cord prolapse. If the pelvis is nermal 
and if the infant is nol excessive in size, the other factors of importance become the 
ulerine contractions and the cervirc. Provided that the ulerine contractions are normal 
and adequate and provided that the obstetrician allows labor to progress until the cervix 
is entirely dilated, retracted, obliterated, and paralyzed breech delivery is not a serious 
complication of labor. Uterine inertia combined with a breech position is an unde- 
sirable complication and one that is not easily solved by pituitary extract stimulation. 
We feel that intravenous anterior pituitary ertract or intramuscular pituitary extract 
should not be used in the treatment of uterine inertia complicaied by a breech position 
of the fetus. Should prolapse of the cord occur during the first stage of breech labor, 
immediate spinal anesthesia will accomplish a double purpose. The patient will be 
anesthetized for cesarean section, if indicated, and pelvic musculature will be relared. 
We oblain x-ray pelvimetry on all primigravidas who have a fetus in the breech position 
al lerm.--E. Stewart Taylor. 
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15. The Second Stage of Breech Delivery. EDWARD C. HUGHES, Syracuse, N. Y. 
J.A.M.A. 163:332-336, Feb. 2, 1957. 


Adequate study of mother and fetus before the second stage of labor improves 
the chances for a successful delivery in cases of breech presentation. Normal 
labor is anticipated if the pelvis is adequate, the fetus of normal size, the cervix 
completely dilated, and the delivery proceeding spontaneously under light anes- 
thesia. The delivery of choice is a spontaneous one with assistance offered for the 
delivery of shoulders and head. Obstacles that arise will generally be at the 
breech, the body, the shoulders, or the head. For each, certain procedures exist, 
and the obstetrician should be prepared to apply them as needed. The rule that 
the time allowed for delivery of the head after the umbilicus has reached the vulva 
should not exceed eight minutes needs reconsideration. A slow methodical de- 
livery, extending the time to perhaps 15 minutes, is less likely to injure the fetus 
permanently than is the application of excessive pressure or undue haste in placing 
forceps. Postpartum examination of the maternal soft parts should extend to the 
interior of the uterus. Understanding, skill, patience, and consultation will save 
many lives.—Author’s abstract. 


Although inhalation anesthetic is widely used for breech delivery, the pudendal block, 
in my opinion, remains the ideal anesthetic from the standpoint of fetal and maternal 
safely. Inhalation anesthetic often further endangers a fetus already in a compromising 
situation, especially if the time for delivery of the head should extend to 15 minutes as 
condoned by the author. Pudendal block anesthesia, howevei, has no effect on the fetus, 
and in addition the mother is awake and able lo cooperate fully with the operator. 
Although unhurried delivery of the head in breech delivery is certainly desired, the 
amount of time available cannot be unequivocally stated as each situation is different. 
If there are indications of fetal distress or if the cord has slopped pulsating, undue 
leisure must be avoided since nothing is gained by delay in the hope of preventing trauma 
if there is anoric brain damage. Piper forceps are specifically designed for use on the 
aflercoming head, il is true, but any standard obstetrical forceps may be used, and the 
forceps of choice might well be those with which the operator is mosi familiar.—F. 
Stewart Taylor. 


PATHOLOGIC LABOR INCLUDING OPERATIVE OBSTETRICS 


16. New Abdominal Retractor for Cesarean Section. JAMES W. MC GILL, Superior, 
Wis. Obst. & Gynee. 9:737, June, 1957. 


The use of the conventional self-retaining type of retractor in cesarean section is 
limited. Lateral retraction presents no difficulty but because of the angulation 
that the anterior wall of the enlarged uterus makes with the horizontal. the whole 
subumbilical area assumes a plane that is roughly at a 15-degree angle with the 


horizontal. This renders use of the lower or bladder-retracting blade impossible. 


It occurred to the writer that if the blades were hinged so that one could get lateral 
retraction in the plane of the lower abdomen and caudal retraction in the horizontal 
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plane, it would be possible to obtain good exposure of the lower uterine segment 
and facilitate separation of the bladder flap. 

\. Mueller and Co. of Chicago were asked to modify a Balfour-type retractor 
by cutting the lateral blades and interposing a hinge that (1) would permit angula- 
tion of the lateral arms from the horizontal to the vertical in the long axis of the 
body, and (2) was heavy enough so that the strength of the blade would not be 
sacrificed. 

The instrument as modified serves all the purposes of a self-retaining abdominal 
retractor. In addition, it can be adapted to a use which, without the modification, 
would be impossible. 1 figure.— Author's abstract. 


17. Vaginal Seplum, A Cause of Dystocia Report of a Case. JOSEPH V. CALIGUIRI, 
Bethesda, Md. Am. J. Obst. & Gynee. 73:1132-1133, May, 1957. 


Congenital malformations of the female reproductive tract have always been a 
topic of considerable interest among obstetricians and gynecologists. Besides being 
anatomical curiosities, they may present unusual and difficult problems when asso- 
ciated with pregnancy. They probably occur more commonly than is generally 
believed, since they are often not recognized even when they cause actual disturb- 
ances of pregnancy. This observation is in keeping with other reports that many 
such cases are discovered only at the autopsy table, accidentally during an opera- 
tion, or in the event of abnormal developments during pregnancy or labor. 

This case report illustrates dystocia caused by a complete longitudinal vaginal 
septum. A 16-year-old white girl, para 0, gravida I, at term on November 18, 
1954, was first seen on June 8, 1954. Her prenatal course was uneventful until 
November 17, 1954, when abdominal examination showed the fetus to be in a 
breech position. The delivery was complicated by obstruction to the descent and 
the rotation of the head. Examination showed the head to be in transverse posi- 
tion with a longitudinal vaginal septum passing under the chin holding the head in 
this position. The operator placed his hand between the septum and chin; then 
the head rotated to an occiput anterior position and the Piper forceps were applied 
to the head, delivering it without difficulty. Following delivery of the infant, the 
vagina was examined and the septum was found to extend from the vulva to the 
cervix. The cervix could be seen on either side of the septum. There were no other 
abnormalities noted. The septum was excised. 


The diagnosis of congenital abnormalities of the uterus and vagina usually 
presents little difficulty if the obstetrician keeps them in mind. Once he has 
recognized the abnormalities, he will be aware of the complications to be antici- 
pated during pregnancy and labor.—Author’s abstract. 


The author presents an interesting case of a congenital malformation of the female 
generative tract not diagnosed until lime of delivery. Early recognition is important 
to alert the operator of unexpected complications. A lengitudinal median raphe at the 
vaginal forniz should warn the eraminer of a possible anomaly. As noted by the author, 
most ulerine anomalies cause very lilile difficulty during pregnancy except for an in- 
creased incidence of abortion and premature laber. If carried to term there may be a 
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prolonged first slage of labor, abnormal presentation, intrauterine death of the fetus, or 
retained placentae. Rare, bul of special importance, ts a pregnancy in a rudimentary 
horn of a double uterus necessitating immediate operative interference since normal 
delivery is impossible. Manual exploration of the uterus al the time of delivery will 
facilitate a more accurate diagnosis of any questionable uterine anomaly and may 
suggest operative repair if the obstetrical history suggests the need.—E. Stewart Taylor. 


18. Spontaneous Rupture during Labor of a Presacral Benign Cystic Teratoma. 
NORMAN R. BLOCH, ABNER I. WEISMAN, AND 8. CARLYLE TRATTLER, New York, 
N.Y. Am. J. Obst. & Gynee. 72:1116-1149, Nov., 1956. 


Extragenital pelvic tumors may or may not complicate pregnancy or labor. 
Most patients with this complication may safely be delivered per vaginam., although 
caesarean section is indicated in the event of dystocia. 

Retroperitoneal benign teratomas are relatively rare tumors, most of them oc- 
curring in women. They are frequently located in the space between the rectum 
and the sacrum. Grossly they are cystic and often contain well organized tissue 
with rudimentary orgatis. 

\ case is reported. A 37-year-old woman, gravida IIL, para Il. was admitted 
to the hospital in active labor. Admission examination revealed the vertex in 
left occipitoanterior position at minus 2 station, membranes intact, cervix four and 
a half fingers dilated. A semifluctuant nonmovable mass was palpated, measuring 
10 by 10 cm., raising the right posterolateral aspect of the rectum. The upper 
pole of the mass reached the presenting part of the vertex. The lower pole ex- 
tended down to 2 cm. above the anal opening. 

The second stage of labor lasted 72 minutes. Membranes spontaneously rup- 
tured after 52 minutes of full dilatation. Immediately prior to a normal spon- 
taneous delivery of a living 7 pound, 11 ounce boy, the cyst in question ruptured 
spontaneously into the rectum. and yellow creamy matter was forcibly expelled 
through the anal orifice. The postpartum course was uneventful. Sigmoidoscopy 
seven days postpartum failed to disclose a rectal mucosal defect. 

Three months after delivery, the cyst was excised. [It measured 6 by 4 em. in 
diameter. Microscopically. the diagnosis was benign cystic teratoma. The 
patient did well postoperatively. 5 references. 2 figures.—1uthor’s abstract. 


19. Fetal Mortality in Cesarean Section. MOSES GROSSMAN AND RALPH ©. BENSON, 
San Francisco, Calif. J.A.MLA. 162:1289-1293, Dec. 1, 1956. 


Study of infant mortality associated with delivery by cesarean section over the 
past 18 years reveals a gross perinatal mortality of 8.2 per cent and a corrected 
mortality of 2.9 per cent. These figures are compared with twelve other large 
series reported in the literature. 

Detailed review of the causes of death at the University of California Medical 
Center for the past sixteen years shows that prematurity is the largest single con- 
tributory factor. Prematurity may be unavoidable if an obstetric catastrophe, 
such as abruptio placentae with supervening massive hemorrhage, necessitates 
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immediate delivery. However, when an elective cesarean section is performed, 
one must seriously consider that assessment of arrival at term is difficult and that 
it might be wise to delay an elective section until labor starts, thereby avoiding the 
hazard of prematurity. 

Hypoxia is the second greatest cause of fetal mortality with delivery by cesarean 
section and it is usually a critical factor in stillbirth. Atelectasis and hyaline mem- 
brane disease may cause prolonged morbidity, and some infants delivered by 
cesarean section who have depressed respiratory centers survive but have irre- 
versible damage. 

Operative delivery must be timed to prevent a long period of intrauterine hy- 
poxia. A good regional anesthesia, limitation of heavy analgesia, and avoidance 
of lack of oxygen before and during cesarean section are essential. After delivery, 
salvage of jeopardized infants can be increased by lavage of the stomach, gentle 
handling, expert resuscitation, maintenance of a patent airway, and delivery of 
oxygen into the infant’s lungs by the least traumatic method. 5 references. 4 
figures. 6 tables.— Author's abstract. 


PATHOLOGY OF NEWBORN 


20. Aecardius: Report of a Case. MORTON 8. KAUFMAN AND DONALD WALTERS, 
Washington, D. C. Obst. & Gynec. 9:221-223, Feb., 1957. 


The term acardius amorphus or holoacardius signifies that the heart is absent. 
An acardius is a uniovular twin with an absent, or rudimentary nonfunctioning. 
heart, whose circulation is mainly or wholly carried on by the heart of its healthy 
co-twin. Moreover, in part of the vascular system of the acardius the blood flows 
in a direction which is contrary to normal. 

As the abnormality is one arising from monochorionic twins, the sex should be 
the same in both the normal child and the acardius. The etiology of acardius is 
not of the germ piasma, since a normal infant develops from the same ovum. To 
produce an acardius some adverse environmental factor prevents the normal de- 
velopment of one embryo. Compression of one embryo might be a factor. Such 
compression must take place when the heart is on the surface of the early embryo. 

The authors report the case of M. T., gravida III, para I, abortia I. After eight 
hours of labor, the first baby, a stillborn girl, presented at the introitus and was 
delivered by low forceps. 

The membranes of the second sac were ruptured and a large amount of fluid 
expelled. Vaginal examination revealed two deformed extremities and a huge mass 
too large to enter the pelvis. No head or upper extremities could be determined. 
Traction on the extremities and abdominal pressure did not cause this large mass 
to enter the pelvis. The mass was entered with a Smelli@ scissors, and a large 
amount of fluid was removed. The acardius was then dejivered by extraction. 
The cervix and uterus were found intact. The patient’s postpartum course was 
normal. 


The second baby was a huge edematous mass with two legs; the upper extremities 
and head were absent, but there was a saclike mass of fat. muscle. and connective 
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tissue covered by skin. No evidence of brain, heart, and great vessels, lungs, liver, 
spleen, pancreas, or suprarenal glands was noted; no internal genital structures were 
found. The anatomic diagnosis was “acardiac acephalic”’ fetus. 

In the production of an acardius amorphus, the adverse influence, whether 
anoxia, starvation, or compression, must act at an early stage, and for long enough 
to suppress not only the heart, but the development of the other parts of the 
embryo. An acardius can present considerable difficulty at birth. 6 references. 
| figure.—-Author’s abstract. 


{nomalous development in a biological sysiem, generally resuliing in a rare creaiure, 
is typified by acardius, which incidentally is not altogether confined to human develop- 
ment. The anomaly ts a produci of a single ovum, and the precise eliclogy is suspect. 
Several inleresting postulates are offered, and one of interest is the suggestion thal the 
cireulaiory system of the developing twins is so comprised that only the normal twin 
‘receives. sufficient oxygenation and therefore that the acardius can be attributed io a 
metabolic deficiency. Another etiologic presumptior is based on abnormal anaslomatlic 
channels between the twins. The normal twin is not always doomed to introuterine 
death, and similar developmental anomalies can be produced experimentally in other 
biological systems. 


21. Jmmediale Circumcision of the Newborn. DONALD H. KARTHER AND THOMAS W. 
smitH. Rochester, \. Y. Obst. & Gynec. 7:50-53, Jan.. 1956. 


The authors have fashioned a circumcision bell of plastic material which is in- 


expensive and disposable. It has a handle to facilitate placement, which is re- 
movable once the bell is in the proper position. 


The bells plus severai lengths of braided silk or unwaxed fishing line are kept in 


the delivery room soaking in a jar of aqueous benzalkonium. These, plus forceps. 
two Halsted clamps. and scissors from the delivery instrument table, are all the 
equipment necessary. 

When the delivery routine is completed, the baby is held on its back on the 
instrument table with its thighs flexed along the sides of the abdomen. No scrub- 
bing or draping is necessary. 

\ dorsa: slit is made. the adhesions are freed up, and the corona is exposed com- 
pletely. The bell is placed over the glans and the foreskin is drawn over it using 
the two Halsted clamps. A linen tie is then placed around the foreskin and tied 
firmly so that it compresses the foreskin in the groove of the bell. The excess 
foreskin is cut away. the handle broken off. and the baby returned to its bassinet. 
Time involved for the entire procedure is not more than three minutes. No dress- 
ing is necessary and no aftercare required. The ring and remnant of foreskin will 
fall off in five to seven days. leaving a healed clean line of excision free of excessive 
sear tissue. 

This method of circumcision has several advantages over other methods. For 
one, it is less time consuming. Since it is done at the time of delivery, the ob- 
stetrician’s hands are already scrubbed. the penis is as sterile as it will ever be. and 


OBSTETRICS AND GYNECOLOGY march 1958 


the instruments and table are clean and immediately available. From beginning to 
end the procedure can be done in two to three minutes. Secondly, it is less ex- 
pensive for the patient. No circumcision tray need be set up, and no nurse is 
necessary at a time later in the puerperium. Hence, there will be no hospital 
charge for the circumcision. Thirdly, since it is done at birth the baby’s pro- 
thrombin is at a normal level, and thus the possibility of hemorrhage is minimized. 
Fourthly, because the bell portion of the device extends beyond the line of circum- 
cision, it prevents the removal of too much foreskin. Fifthly, healing is complete 
by the time the mother and baby leave the hospital on the fifth or sixth post- 
partum day. Sixthly, the method can be used as an office procedure if the baby 
was premature at birth. Seventhly, being plastic, the bell can be cut and shaped to 
fit minor abnormalities of the foreskin. 4 references. 1 figure.— Author's abstract. 


This ts another of the accumulating reports on circumcision of the newborn infant 
al delivery and supports the contention of others that the procedure is safe and practical. 
The method outlined by the authors indicates simplicity and apparent safety. The 
economy to the patient and degree of healing at the time of discharge are points of con- 
siderable merit. However, certain objections for immediate circumcision arise. It is 
difficult enough for the obstetrician to divide his attention belween 2 patients, both at 
critical periods of their lives, without imposing the job of an elective operation, however 
brief, in the immediate puerperium. It also dismisses the excellent opportunily at the 
lime of later circumcision for the obstetrician lo eramine carefully the newborn infant 
and to report its condi'ion to the mother.—D. C. Figge. 

22. Infant Feeding in India. Pp. ROBINSON, New Delhi, India. Quart. Rey. Ped. 
11:196, Nov., 1956. 


Infant feeding in India is still greatly influenced by tradition. Breast feeding is 
practically universal, and most infants remain breast fed after the flow of milk 
has decreased or even until flow of milk has practically ceased. This appears to be 
the main reason for the prevalence of infantile malnutrition in India. Protein, 
iron, and vitamin A deficiencies are widespread, and kwashiorkor is not uncommon. 
\ condition apparently peculiar to India is infantile liver cirrhosis, which, however, 
does not as a rule occur in severely malnourished infants. Modern methods of 
infant feeding on the western pattern are advised by some practitioners in the 
large cities and by those on the staff of maternal and child health centers, which so 
far are thinly spread in cities, towns, and rural areas. 4 references.—-Author’s 
abstract. 


1BO Incompatibility as a Cause of Hemolytic Disease of the Newborn. 1sraet 
DAVIDSOHN, Chicago, Ill. Obst. & Gynec. 8:318-322, Sept., 1956. 


Most cases of erythroblastosis or hemolytic disease in newborn infants are 
caused by differences in blood between the mother and the fetus, the fetus having 
a blood factor the mother does not have. In approximately 90 per cent the blood 
factor involved is the so-called Rh, or D factor. In approximately 10 per cent the 
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blood factor responsible for the disease is A or B. Important differences in the 
clinical picture, the prognosis, and the recommended therapy of hemolytic disease 
of newborn infants are caused by Rh and by AB. Asa rule, the disease caused by 
AB is milder and the prognosis is better. Exchange transfusion need not be done in 
every case in AB disease, whereas it is the therapy of choice in Rh disease. Al 
though tentative prenatal diagnosis of hemolytic disease caused by Rh incom- 
patibility is possible, it is not possible for the disease caused by AB incompatibility. 
However, diagnosis of hemolytic disease in newborn infants and establishment of 
the fact that it is due to AB incompatibility can be determined readily. Various 
laboratory tests make it possible to diagnose hemolytic disease in newborn infants 
due to AB incompatibility and to differentiate from the disease caused by Rh. 
These tests, their interpretation and limitations are presented in the paper. 8 
references. 3 tables.—Author’s abstract. 


Hyaline Membranes in the Lungs of Premature Infants. WAYNE 8. ROGERS AND 
_ PETER GRUENWALD, Coral Gables, Florida, and Brooklyn, New York. Am. 
J. Obst. & Gynec. 77:9-15, Jan., 1956. 


The present controversy concerns the pathogenesis of hyaline membranes and 
their physiologic significance. It appears that a great deal of attention is focused 
upon this microscopic finding and many other factors are regarded lightly. In 
a series of 56 infants in whom pulmonary hyaline membranes were noted at autopsy, 
a clinical review showed that prematurity and maternal antipartum bleeding were 
significant. Pathologic findings of hypoxia were present in all these infants as 
were changes suggesting a shocklike state. Edema fluid rather than aspirated 
vernix is more likely the cause. Hyaline membranes in premature infants are 
characteristically associated with a peculiar type of atelectasis. This same form of 
atelectasis also occurs without hyaline membranes but with the same grave conse- 
quences. Thus the significant lesion may be the atelectasis of premature infants, 


and this may or may not be associated with the presence of hyaline membranes. 
26 references. 2 figures. 3 tables.— Author's abstract. 


25. Newborn Temperatures: 11. Temperature of Premature Infants. James H. 
mc cLuRE, Chicago, Ill. Obst. & Gynec. 9:642-645, June, 1957. 


The temperatures of a group of premature infants were taken continuously with 
a telethermometer inserted beyond the rectal sphincter during the period immedi- 
ately following delivery. Apnea caused an increase in the body temperature during 
the period of apnea; otherwise no correlation existed between the temperature and 
somatic activity, color, or depth of respiration. The temperatures of all infants 
decreased following delivery. One normal premature infant had a rectal tempera- 
ture of 89 F. The temperature curves of the normal premature infants tended to 
be slightly Jower than, but were similar to, the curves of term infants delivered 
into a similar environment. Like the term infant, the premature infant can defend 
the internal environment momentarily, as illustrated by a rise in the rectal tem- 
perature. One 700 Gm. infant, who was delivered into an environment of 90 F. 
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at a relative humidity of 100 per cent, had a rectal temperature of 94.8 F. one hour 
following delivery. The fact that premature infants lose heat even at this high 
environmental temperature and humidity indicates that there is either immaturity 
of the temperature-regulating mechanism, or that the metabolism of the newborn 
infant is insufficient to attain homothermia, or both. An immature or unresponsive 
autonomic nervous system may be lifesaving to the infant who is insufficiently 
oxygenated and whose metabolism is insufficient to meet the demands of the 
homothermic state. No objective evidence of the necessity for maintaining a high 
body temperature in the newborn infant is available, and it is possible that a de- 
crease in the body temperature may be more desirable than the maintenance of a 
normal temperature. 6 references. 3 figures.—Author’s abstract. 


The author's concluding statement is indeed intriguing. From this short series it is 
apparent that the normal premature infant reacts similar to the term infant from this 
standpoint. It seems reasonable that this problem will be solved finally by the experi- 
mentation of such hardy investigators who are willing to abandon the time-honored 
management of the premature newborn infant in pursuit of a more physiologic ap- 
proach to the problem.—J. C. Ullery. 


gynecology abstracts 


THE MENSTRUAL CYCLE 


26. of Methallenestril (Vallestril) in Control of Menopausal Symptoms. ALVIN 
Fr. GOLDFARB AND E. EDWARD NAPP, New York, N. Y. J. A. M. A. 167:616- 
618, June 16, 1956. 


The management of symptoms associated with the climacteric is a subject 
currently receiving considerable attention. Its relationship to the physiologic and 
psychologic processes of aging is of great importance. Most patients will not require 
medication in bridging this period of waning ovarian function, and only reassurance 
will be required. However, where active therapy is indicated, close attention to 
the patient’s history and physical findings is essential. It is our opinion that 
estrogens should be withheld from women who have a strong family history of 
breast or fundal carcinoma. In addition, we believe that estrogens should not be 
prescribed when patients have pathologic pelvic conditions. 

In 100 patients who met the requirements for substitutional therapy, 91 per cent 
relief of symptoms was obtained with methallenestril, a new synthetic estrogenic 
substance. The outstanding effect of this compound was that there was no with- 
drawal bleeding noted in any of the patients observed. An effect on the vaginal 
cytology was noted in 10 to 14 days, and this response persisted for 16 to 30 days 
after discontinuance of therapy with the medicament. 

The dosage schedule was 6 mg. (2 tablets) daily for 30 days. Medication was 
then interrupted for two weeks and the need for a second course determined by the 
return or absence of symptoms. No patient was given more than three such 
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courses of treatment in any four month period. Twenty patients received placebo 
therapy with only 15 per cent relief of symptoms. This medicament was highly 
successful in controlling the symptoms referable to the climacteric and has the 
outstanding quality of having no side effect of bleeding. 3 references. 1 table.— 
Author's abstract. 


One can subscribe to the opinion thal estrogens should be withheld from women who 
have a strong family history of carcinoma. Estrogens should also be withheld from 
patients who have had endometriosis or carcinoma; in fact its use should be restricted 
as much as possible in the majority of cases. Many women can live with a few mild 
flushes, and others can be kept comfortable with 14 gr. of thyroid extract, a simple 
chloral hydrate and bromide mixture, and psychotherapy. In the absence of contra- 
indications, women suffering from severe menopausal manifestations are entitled to the 
relief that estrogenic therapy affords under medical supervision. The absence of with- 
drawal bleeding after the use of methallenestril would seem to be a point in favor of this 
preparation._-W.. T. Dannreuther. 


THE UTERUS INCLUDING CANCER OF THE UTERUS 

27. Endocrine Abnormalities Accompanying Human Endometrial Cancer. SHELDON 
Cc. SOMMERS AND WILLIAM A. MEISSNER, Boston, Mass. Cancer 10:516-521. 
1957. 


Thirty-eight women who had endometrial cancer at autopsy were investigated 
pathologically, particularly in relation to their endocrine organs. Compared to 


noncancerous control cases, women with endometrial cancer had, relatively fre- 
quently, hyperplasias of the ovarian cortical stroma and adrenal cortex. Cell 
counts were made of the 10 available pituitary glands from cancer cases. Increased 
percentages of hyaline basophils (Crooke cells), and hypertrophic amphophil and 
normal (gonadotropic) basophil cells were found, compared to the cell counts of 
endocrinologically normal women. The uniform increase in Crooke cells, similar 
to their presence in Cushing's syndrome, implied a hyperadrenocortical activity 
involving the secretion of cortisone-type steroids. 

Changes found in the endocrine glands and target organs of women with endo- 
metrial cancer were considered to favor a two-stage process. The first stage in- 
volved a priming of the endometrium by the production of a hyperplasia stimulated 
by continuous estrogen secretion, often produced by the ovary secondary to its 
stimulation by pituitary gonadotropic basophil cells. The second stage involved a 
pituitary-adrenocortical hyperactivity with the secretion of gonadotropins, corti- 
sone-type steroids, and unknown pituitary and adrenal hormones. The frequency 
of diabetes mellitus and other metabolic abnormalities may be correlated with the 
other endocrine changes found in women with endometrial cancer. 25 references. 
figures. 2 tables.— Author's abstract. 


The above abstract gives only the barest detail of the work done by these observers. 
They are to be congratulated for their success in obtaining and so adequately studying 
38 women with endometrial carcinoma. The attempt to go behind estrogenic effects 
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upon the endometrium and to correlaie them with the pituitary gland and the adrenal 
gland, as well as their pathological variations, although not completely convincing, is 
most suggestive. It constitutes the best effort to date to consider all the known facts. 
The review of the literature is excellent. Indeed, this may be considered as one of the 
best efforts to elucidate the pathological physiology of endometrial cancer.—Herbert F. 
Traut. 


28. Value of Cytology in the Accidents of Early Pregnancy: Preliminary Report. 
WAYNE 8. ROGERS, J. ERNEST AYRE, AND KOLA M. KENNEDY, Miami, Fla. 
Obst. & Gynec. 8:437-443, Oct., 1956. 


The clinical management of abortion has progressed very little. Evaluation of 
therapeutic methods and agents used has been extremely difficult. The method of 
selection of the patients for study has varied a great deal and is partly responsible 
for discrepancies in the literature. In this preliminary report of a small series of 
patients, routine cervical cytology was done on all pregnant patients early in 
gestation. An attempt was made cytologically to standardize the categorizing of 
these patients on the basis of progesterone deficiency. The patients were placed 
in categories of cytologically normal, threatened, or missed abortion. The outcome 
of these pregnancies was noted, and it is indicated whether or not therapy was 
started. Of the clinically normal pregnant women, Ll per cent showed an endo- 
crine deficiency. Of those who had clinically threatened abortions, 54.8 per cent 
showed evidence of a deficiency. There is evidence to show that therapy started in 
clinically normal patients who have cytologic endocrine deficiencies may be of 
great benefit. 20 references. 4 figures. 2 tables.—Author’s abstract. 


Veliculous accuracy and vast experience in cytology are necessary for cytologic 
evaluation of an early pregnancy, just as high standards are necessary for diagnosis of 
cancer. When an Ayre publishes a report on the use of this laboratory tool as a con- 
tribution to the elucidation of the abortion problem, we should take nolice, because he 
and his group are expert cylologists. Of course, the idea of eramination of vaginal cell 
smears is by no means new, as can be seen in the fairly good coverage of references in 


this paper. The results of these eraminations as depicted here seem to, be extremely 


significant not only in confirming a normal pregnancy bul also in suggesting a threat- 
ened pregnancy or a missed abortion. In the case of the latter, many patients could be 
saved the expense of needless therapy. The authors do well to avoid a discussion of the 
therapy of aborlion prevention, which always inviles arguments regarding the signifi- 
cance of the so-called successful results.—E. M. Robertson. 


29. Hemangiopericyloma of the Uterus: Report of a Case. cari. ruppEeR, Halifax, 
Nova Scotia. Obst. & Gynec. 9:273-278. March, 1957. 
The author reports a nodule removed from uterus of a young woman with char- 
acteristics of hemangiopericytoma. 
The distinctive yellow color noted at operation deepened on exposure. The 
tumor was not highly vascular, but cell type and architecture justified the diag- 
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nosis; connective tissue and reticulum stains showed a uniform basket work of 
reticulum which was almost universally perivascular, and evidence of metaplasia 
was demonstrated. The tumor was considered to be a low-grade malignancy, but 
the patient chose to retain the uterus. Recent examination showed no evidence of 
recurrence. 2 references. 4 figures.—Author’s abstract. 


This report is of a single instance of a rare connective lissue ulerine tumor. To 
pathologists this report will be welcome and instructive. The report is in detail with 
excellent colored illustrations of gross and microscopic appearances. This is an ex- 
ample of the most useful type of report of rare tumors. Some of these are so unusual 
that, unless they are reported, one can gain no concept of their character, incidence, life 
cycle, or importance.—Herbert F. Traut. 


30. Uterine Contractility. I. Mechanism of Mechanical Irritation in the Normal 
Ulerus. SAMUEL ROZIN, Jerusalem, Israel. Obst. & Gynec. 9:126-131, 1957. 


The factors involved in the process of contraction of the normal human uterus 
consist of interrelated hormonal, metabolic, and nervous influences. Contractions 
of the uterus can also be produced by mechanical stimuli. l terography was chosen 
for these experiments because by this procedure the conditions for the production 
of uterine contractions are fulfilled, and these contractions may be demonstrated 
in serial films. Distention of the uterus is produced by this procedure, and its 
degree can be regulated by varying the amount of contrast medium introduced. 

The results obtained show that in the normal uterus contractions are dependent 
upon the degree of distention. A slightly distended uterus was seen to respond 
with strong, even tetanic, contractions. With increased distention the contrac- 
tions became weaker, and when overdistended with contrast medium the uterus 
loses the power of contraction. 

It has been shown that the normal uterus is responsive throughout the menstrual 
cycle to mechanical irritation, from the follicular through the progestational phases. 
This is in keeping with the facts that the myometrium maintains its irritability 
due to estrogenic hormone and that estrogens are present to a greater or lesser 
extent through the entire menstrual cycle. 

It has also been shown that contractions of the uterus in response to mechanical 
irritation may cause changes in its shape and size and may produce filling defects 
in the uterine cavity. This fact is of practical importance, as such changes could be 
misinterpreted as pathologic conditions of the uterus. 12 references. 10 figures. 

-Author’s abstract. 


The author repeats some of the fundamental studies of Reynolds, Calderayo-Barcia, 
and their colleagues. It would seem thal the conclusions are justified and as confirma- 
tory evidence are valuable.—Herbert F. Traut. 


31. Uterine Contractility. II. Test for Estrogen Activity. SAMUEL ROzIN, Jerusa- 
lem, Israel. Obst. & Gynec. 9:279-283, March, 1957. 


The demonstration of uterine contractions in the normal human uterus following 
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mechanical irritation was made possible by using a special technic of uterography. 


It is suggested that demonstration of uterine contractility during the whole course 
of the normal menstrual cycle is compatible with the fact that estrogen is secreted 
to a greater or lesser extent throughout the menstrual cycle. The purpose of this 
study is to confirm this suggestion by examining the contractile behavior of the 
uterus in cases in which deficiency of estrogen was established. For this study, 
women suffering from primary and secondary amenorrhea were investigated. 

The results of this experimental investigation of amenorrheic women tend to 
confirm this suggestion. These results appear to indicate that uterine contractions 
produced by mechanical stimulation depend both on the presence of estrogen and 
on the ability of the uterus to respond to such estrogens. It appears that the 
absence of contractions of the uterus in cases with atrophic endometrium results 
from deficient estrogen production. With administration of estrogens, the uterus 
became responsive to mechanical irritation and uterine contractions appeared. The 
restoration of contractions on mechanicai irritation following administration of 
estrogen, when previously absent, demonstrates the role of estrogen in uterine con- 
tractility. In women with amenorrhea with adequate estrogen secretion and re- 
sponsive proliferative endometrium, the myometrium was observed to be of normal 
irritability. The lack of uterine response to estrogen was demonstrated in a group 
of amenorrheic women with normal urinary estrogens but with atrophic endo- 
metrium and absence of uterine contractions on uterography. Administration of 
estrogen did not promote contractions, and the endometrium remained atrophic. 
The unresponsiveness of both myometrium and endometrium to estrogen indicated 
the uterine origin of amenorrhea. 6 references. 6 figures. | table.—-Author’s 
abstract. 


This report is another addiiion to the mosaic of knowledge pertaining to uterine 
musculature activiy. Knaus probably began our instruction in this field, and certainly 
Reynolds and, more recently, Calderayo-Barcia have been most helpful. Although the 
study here reported is inconclusive and needs much elaboration, it does constitute in- 
structive information with regard to the nonpregnant uterus.—-Herbert F. Traut. 


MISCELLANEOUS 


32. Education for Marriage and Parenthood. M1.TON ABRAMSON AND ROBERT R. 
MARTIN, Minneapolis, Minn. Obst. & Gynec. 9:243-249, March, 1957. 


With the rising level of education and medical knowledge and skill, and some 
overspecialization in the field of medical practice, has come a greater gap between 
the doctor and his patient. Communication between the profession and the public 
has broken down. A means for the re-establishment of this communication may be 
found, in the limited area of obstetrics. through the participation of the doctor in 
classes in the preparation for marriage and parenthood taught in liberal arts col- 
leges. A large number of colleges throughout the country are offering such courses. 
A closeup of this opportunity is found in a course called “Preparation for Marriage 
and Parenthood” in the sociology department of Hamline University, conducted 
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jointly by a physician and a sociologist. A study based on questionnaire responses 
from 469 students demonstrated both the need and the value of this approach in 
establishing communication between the doctor and his potential patients. There 
appears to be a general consensus among students that the contribution of the 
physician as a regular staff member is one of the most important factors in making 
such a course a valuable addition to a student’s education. 1 reference.-— Author's 
abstract. 


Ii would seem from our experience that anything like adequate preparation for 
marriage and parenthood could not be covered in a college course. Rather, the material 
should be taught to three different groups. Unmarried or recently married college 
students should be taught the important aspects of being an adult, normal human being. 
Those concerned with the problems of achieving offspring need far more detailed and 
erlensive leaching. Finally, the arrival, the care, and rearing of offspring are another 
great field, quite different from the other two. Physicians may well have a large part 
in all three. Experienced gynecologists and obstetricians may make a great contribu- 
tion in the first two. The last may beiler be handled by pediatricians and child psy- 
chiatrists.—Herbert F. Traut. 


33. Limb Edema of Pelvic Etiology in Women: Its Evaluation by Means of Pelvic 
Venography and a Lymphatic Function Test. CARLO VALENTI, New York, 
N.Y. Am. J. Obst. & Gynec. 73:380-394, Feb., 1957. 


Pelvic venography and a lymphatic function test have been useful in differenti- 
ating venous edema from lymphatic edema of the lower extremities. The lymph- 
atic function test, based on the absorption of I'*'-albumin, was applied to 10 
control patients, 15 patients with uterine carcinoma, and |4 patients operated upon 
for uterine carcinoma by some procedure involving bilateral excision of the pelvic 
lymph nodes. Fourteen satisfactory pelvic venograms were obtained. The im- 
portance of several factors in the production of leg edema of pelvic etiology in 
women has been demonstrated. These factors include postoperative changes in 
the pelvic veins, the creation of extraperitoneal dead space, and radiation therapy 
to the pelvis. 16 references. 8 figures. 1 table.—Author’s abstract. 


The author contrasts the edema of the arm, which often follows radical mastectomy, 
with that of the lower extremity, which may have its origin in venous inflammatory 
states, or those of lymphatic background instigated by interruption or infrusion upon 
them by scar tissue, dead spaces, or radiologic therapy. Much has been written with 
regard to these matters in the arm, but little with regard to the leg. The evidence offered 
is based upon venography and a lymphatic absorplion test. The former technique is 
well known and is accepted. As to the validity of the lymphatic absorption lest of Ju, 
which was used, we are not in a position to judge. Certainly it is most ingenious and 
suggestive. The article, therefore, describes a new application of a complicated and 
erpensive technique lo’a commonly seen anomaly. The author points out that, in 
chronic lymphedema, the absorption of I'*-albumin was impaired in 12 of the 13 


women who showed clinical evidence of lymphedema of the lower limbs, whereas it was 
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normal in four women who had no edema and no lymph node involvement by tumor.— 
Herbert F. Traut. 


BOOK REVIEWS 


Colposcopy. HANS HINSELMANN. Wuppertal-Elberfeld, Germany, W. Girardet, 
1956. 38 pp. | illus. 


The author of this book is widely known for his development of the colposcope 
and for his many contributions to the study of the human cervix using this instru- 
ment. As with other instruments, it has undergone many improvements, and this 
approach to diagnosis of cancer of the cervix has not met with wide enthusiasm in 
the United States. Of the 7 basic areas dealt with, only | deals with findings 
obtained by colposcopic methods. It would seem, therefore, that the remainder 
of the book is out of proportion to the principal areas of interest to the American 
reader. It is helpful that several colpophotographs are included but, even so, it is 
difficult to see how this book serves as an impetus to the use of the colposcope 
except for teaching purposes. From the practical viewpoint, the book offers good 
magnification of what the well trained gynecologist has learned to search for. 


R. R. de Alvarez. 


The Stress of Life. Hans setye. New York, Toronto, London, MeGraw-Hill 
Book Co., Inc., 1956. 324 pp. $5.95. 


This fascinating book, written by the internationally known Doctor Selye, not 


only provides a scientific medium for the understanding of his theory of stress, 
but it also makes interesting reading for the laity. The author has taken some of 
the most outstanding contributions to medicine and has discussed them from the 
standpoint of his adaptation concept of stress. The presentation is clear-cut, 
concise, and even philosophic. It should be particularly readable even for those 
not oriented in endocrinologic research or practice.—R. R. de Alvarez. 
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MD INTERNATIONAL 


MEDICAL 
WRITING 


Good writing is just 

as essential in the medical profession 
as in any other field. 

In this symposium, a panel of 
distinguished medical writers describe 
the how and why of writing clear and 
cogent medical articles and books. 
Invaluable for the physician 
interested in the practical principles 
of medical writing, as well as 

the enrichment of his own culture 

in the medical humanities. 

A very unusual and attractive book 
gift for a fellow physician. 


72 pp. Price: $3.00. 
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THOUGHTS ON THE PHYSICIAN’S 
WRITING AND READING 


by Henry Sigerist, M.D.., 
Pura, Ticino, Switzerland. 


HOW NOT TO WRITE A 
MEDICAL PAPER 


by Hans Selye, M.D., 

Professor and Director, Institul de Médecine 
et de Chirurgie Expérimentales, 

Université de Montréal, Canada. 


AN EDITOR'S PREJUDICES 
by Hugh Clegg, M.D., 


Editor, British Medical Journal, 
London, England. 


MEDICAL WRITING 


by Waller C. Alvarez, M.D., 

former Professor of Medicine, 
University of Minnesota; 

Editor, Modern Medicine, Chicago, /ll. 


BOOKS IN THE PHYSICIAN'S LIFE 


by Féliz Marti-Ibanez, M.D., 
Editor-in-Chief, International Record of 
Medicine & General Practice Clinics, 
New York City. 
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Highest, lastest tetracycline bleed fereis, 
with glucosamine enhancement. A Screening 
program involving 84 possible adjuvants, mul- 
tiple four-way crossover tests, 30,000 blood 
leve! determinations and more than 100,000 
assays proved glucosamine to be the enhanc: 
ing agent of choice. 


consistence of higher 


bleed Not only 
glucosamine considerably increase 
antibiotic blood feve!s faster, but it: pro- 

duces these higher blood levels more 
goncistently os shown by extensive cross- 


tests. 


Achiered with the physielegic 
adcanrages of gincosamine, 
normal humén metabolite. Glacosa- 
mine, found widely in the bedy, is 
nontoxic and dogs not irritate the gas 
trointestinal tract; there is evidence 
thet glucosamine may favorably in- 
fluence the bacterial flora of the intes- 
tine. Further, it is sodium free ond 
releases only four calories of energy 
per gram. 


The most widely prescribed 


broad-spectrum antibictic 
new potentiated with gtucogamine, 


Hall strength (125 mg. or use. 


it redimork Ss Pfizer Laboratories, Division, Chos. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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